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The Spirochete and Multiple Sclerosis 


HENRY NEWMAN, M.D., CAROLA PURDY, M.D., 
LOWELL RANTZ, M.D., and F.C. HILL, JR., M.D., San Francisco 


the concerted efforts many researchers 
the field multiple sclerosis, the cause this 
common neurological disease remains obscure. 
Among the great variety agents suspected one 
time another being the causative factor, liv- 
ing organism bearing resemblance spirochete 
has been implicated number workers. 
1921 made darkfield preparation wiping 
the surface plaque from fresh autopsy material 
with sterile loop and saw motile spiral organisms. 
few years later Schroeder? reported finding black 
spiral fibrils, stained the silver method 
Levaditi, lesions two patients dying the dis- 
ease; was unable, however, find any spiro- 


another patient with multiple sclerosis nor 


ten controls free the disease, and noted that, 
the absence culture and transmission, Koch’s 
postulates were not fulfilled. Steiner* maintained his 
enthusiasm for the spirochete the cause 
ple sclerosis longer than most investigators, but 
convincing demonstration production nervous 
system disease the organisms said have been 
isolated from human lesions was ever presented. 


After considerable period which interest 
this field had lagged, 1957 reported 
striking results the culture spirochete-like 
organism anaerobic medium. These organisms 


From the Division of Neurology and the Laboratory of Bacteriology, 
Department of Medicine, Stanford University School of Medicine, San 
Francisco, California. 

Presented before the Section on Neurology and Psychiatry at the 
87th Annual Session the California Medical Association, Los An- 
geles, April 30, 1958. 


VOL. 89, NO. DECEMBER 1958 


Cultures anaerobic medium were made 
the spinal fluids patients with multiple 
sclerosis and controls after the method de- 
scribed recently Ichelson. Where Ichelson 
found organisms resembling spirochetes 
per cent patients with multiple sclerosis, 
found some form what appeared liv- 
ing micro-organism 18.5 per cent. The con- 
trol fluids were all sterile. The work requires 
confirmation and amplification. 


grew cultures spinal fluid per cent 
cases patients with multiple sclerosis; they did 
not grow cultures spinal fluid from persons 
who did not have the disease. The illustration the 
organism that report, silver stained specimen, 
showed rather tightly coiled spirals looking much 
like the spirochete syphilis. The organisms previ- 
ously described other workers, observed 
fresh preparations, had shown variety forms, 
some spiral, others more like spermatozoa ten- 
nis racket. Ichelson’s most interesting report en- 
couraged try repeat the work, following 
closely possible the details procedure set 
down the communication. 


METHOD 


The medium was prepared exactly described 
the same brand materials being used 
where brands were specified. Difficulty was encoun- 
tered filtering the medium through Selas filter, 
which became plugged after approximately cc. 
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was passed. Since filtering the medium through fil- 
ter paper before Selas filtering was attempted did 
not obviate this difficulty, Seitz filter was substi- 
tuted for the Selas filter, with satisfactory results. 

Sterility tests the medium were made thio- 
glycollate broth and blood plates, aerobically and 
anaerobically, room temperature, 30°C and 
37°C. The human serum was drawn the. day 
preparation the medium. The rabbit serum for 
the first specimens had been stored deep 
that used subsequently was obtained the day 
preparation the medium. The medium was stored 
room temperature. was not renewed regular 
intervals for the inoculation the first half the 
series spinal fluids. When was recognized that 
possibly anaerobic conditions were not maintained 
over prolonged period, fresh medium was pre- 
pared least every three weeks. 

Specimens for phase microscope examination were 
obtained weekly intervals inserting capillary 
pipette through the vaseline-paraffin oil layer the 
top the culture tubes the bottom the tube 
and withdrawing 0.3 cc. culture medium. drop 
this fluid was placed slide and polystyrene 
latex beads, diameter 0.814 micron, were added for 
the adjustment the fluid level under the phase 
microscope. cover-slip was placed top this 
preparation and examination under oil immersion 
(magnification 1280) was carried out. 

Blanks, consisting saline solution inoculated 
into the culture medium, were similarly prepared 
and examined. 

Positive cultures were transferred fresh culture 
media withdrawing 0.5 cc. culture medium 
from the bottom positive culture tubes with 
capillary pipette. 

Between September 1957 and June 1958, speci- 
mens spinal fluid were collected under sterile con- 
ditions from patients, thirteen whom were 
controls known not have multiple sclerosis, and 
patients with secure diagnosis multiple 
sclerosis. From one patient each group two speci- 
mens were taken about month apart. The fluid 
was added the culture medium within two three 
hours being drawn, except one instance 
which the fluid was allowed stand overnight. The 
bacteriologist was unaware whether the fluid was 
from patient who had multiple sclerosis from 
control until after the study was completed. 


RESULTS 


the spinal fluid specimens tested, six con- 
tained organisms. All the positive specimens were 
from patients with well documented multiple sclero- 
sis. Both specimens from the patient who was twice 
tested were positive. None the controls and none 
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TABLE 1.—Clinical Data Patients with Multiple Sclerosis with 
Cultures 


Spinal 

Fluid Colloidal 
Protein Gold 
Mg. per Test 
100 ce. Reaction 


years 
years 
years 
weeks 
weeks 
weeks 


5444321000 
5544321000 
5554321000 
1111100000 
0012221000 
0112221100 


the blanks contained these forms. Various forms 
motile micro-organisms were observed. length 
they varied from micra and width from 
0.7 0.9 micra. few organisms looked like 
curved rod with two flagellae, while others were 
short and plump. spirals were seen this fresh 
material, but the appearance was not unlike that 
described the early reports. described 
Ichelson, they seemed “dive into the fluid,” and 
their progress across the field was quite different 
from the Brownian movement the polystyrene 
beads. The organisms appeared the medium 
from four twenty-four days, and they were never 
numerous, two three being the average number 
found single preparation. After three five 
weeks all positive cultures showed non-motile debris 
similar shape the motile forms previously seen; 
such debris was never seen negative cultures 
whether from persons with the disease from con- 
trols. The gross appearance the positive cultures 
was clear, and they could not distinguished from 
the controls this basis. All the positive cultures 


could transferred once new culture medium, 


but not further; thus cannot stated definitely 
that multiplication occurred the sub-culture, 
the organisms the second culture might have been 
only those surviving from the original culture. 


Table shows some features the cases which 
there were positive cultures, five number with 
two specimens spinal fluid from the fifth case. 
will noted that three the patients the disease 
was considerable duration; and these three had 
first zone reaction the colloidal gold test. 
two quite recent cases the colloidal gold test curves 
were flatter. general, may stated that there 
was consistent difference clinically between cases 
which cultures were positive and those which 
they were negative, yet all the “positive” cases 
the disease was either quite acute the spinal fluid 
findings were acute nature. 


CONCLUSIONS 


appreciable proportion our small series 
multiple sclerosis patients 27, 18.5 per 
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4 
Time 4 
Age at Since 3 
Sex Onset Onset q 
Female........ 


cent) some form what seemd living or- 
ganism was grown anaerobic medium de- 
scribed while such organisms were 
found series patients without the disease. 
This much smaller percentage than reported 
Ichelson, but not out line with data point 
reported earlier investigators, summarized 
All the patients with “positive” cultures 
were either acute early phase the disease 
had colloidal gold test curve the first zone. 
The exact nature the organisms, such they be, 
remains unknown and further study their cultural 
and staining characteristics, well the trial 
inoculation into experimental animals try re- 
produce the disease, seems urgently indicated. 
hoped that our incomplete but possibly significant 
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Postmastectomy Lymphedema 


JOHN RYDELL, M.D., KENNETH JENNINGS, M.D., 
and ERNEST SMITH, M.D., Santa Barbara 


THE MOST COMMON COMPLICATION conventional 
mastectomy swollen arm. Halsted,? whose tech- 
nique for radical mastectomy still the one most 
widely employed, was the first emphasize the 
importance this problem and publish his views 
concerning the cause. Although may antici- 
pated that one every four women operated upon 
for mammary cancer will have definite and per- 
manent swelling the arm, there has been com- 
paratively little written concerning the cause the 
management this condition. 


and associates reviewed 100 cases 
radical mastectomy the clinic which they 
worked and reported their results Seventy 
per cent the patients had definite enlargement 
the arm and per cent the circumference the 
mid-portion the affected arm had increased 
more than centimeters. Lobb and studied 
large group women operated upon members 
one surgical service and found definite swelling 
per cent them. increase the circum- 
ference the upper arm more than centimeters 
was noted per cent. More recently (1951) 
Macdonald and reviewed 140 consecutive 
cases and reported measurable swelling per 
cent while per cent had disparity more than 
centimeters between the two arms. 


determine the incidence lymphedema our 
own experience examined the records con- 
secutive patients over five-year period. classi- 
fied the patients into three groups: Those without 
any demonstrable swelling, those with subclinical 
swelling, and those with clinical edema (Table 1). 
The subclinical group included patients whose upper 
arm measurements indicated increase circum- 
ference from centimeters. Whereas all 
measurements Macdonald’s study were made 
cm. below the acromion process, accepted meas- 
urement the approximate midportion the up- 
per arm sufficiently accurate serve the pur- 
pose this study. Many the women were un- 
aware the swelling and those who had observed 
the slight enlargement were way disturbed 
it. the clinical swelling group all patients were 
aware disparity the size the two arms and 


Submitted May 23, 1958. 
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Disturbing lymphedema the related arm oc- 
curs per cent patients after con- 
ventional mastectomy. 

Infection, obesity and radiation therapy are 
the most important contributing factors the 
development swollen arm. 

Continuous suction drainage the wound and 
the use antibiotics will reduce the incidence 
infection. 

Lymphangiosarcoma rare fatal complica- 
tion postmastectomy lymphedema. 


most complained the unsightliness the 
culty passing the enlarged arm through sleeve. 
number were conscious sense heaviness 
the arm but only one complained actual pain. 
The upper arm measurement this group indicated 
increase circumference more than centi- 
meters all patients. 

was apparent that our observations closely 
paralleled those reported investigators the 
recent literature. Haagensen! decried this high rate 
lymphedema following mastectomy and said that 
cases which personally supervised the post- 
operative care such patients, the incidence 
swelling was very low. However, careful analysis 
his records suggests that referred primarily 
cases pronounced disabling edema, which 
relatively low incidence all the series reported. 
our series, although edema some degree was 
present high proportion cases was clini- 
cal degree only per cent. 


ETIOLOGY 


the cause the swelling the arm, most 
authorities agree with Halsted’s? original postulate 
that wound infection the dominant factor the 
early postoperative swelling. Marginal wound necro- 
sis and the subdermal pooling serum which 


TABLE 1.—Incidence Postmastectomy Lymphedema [Review 
Cases Cottage Hospital) 


*Arm circumference cm. greater than other arm. 
+Circumference more than cm. greater than other arm. 
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No. Cases Per Cent 
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common these cases predisposes infection. De- 
layed edema undoubtedly the result occult 
lymphangitis arm which lymph drainage 
already severely handicapped. The following 
case point. 


right radical mastectomy 1949. Two the seven 
nodes examined were positive for metastasis. num- 
ber enlarged tortuous veins varicose type were 
present instead axillary vein. About six months 
later edema the right arm first became visible, 
although there were signs infection about the 
hand arm. The swelling gradually increased over 
the next two years, until the circumference the 
right arm was cm. greater than the left. 


Postoperative radiation therapy considered 
many investigators contributing cause 
lymphedema. our series higher incidence 
edema was noted the irradiated group (Table 2). 
However, two cases which degree swelling 
was greatest, roentgen therapy had been given. 


has been suggested that the incidence edema 
related the number axillary lymph nodes 
removed radical dissection, but this was not con- 
firmed our own study; and animal experiments 
such association does not occur when the lym- 
phatics are severed over wide area. has been es- 
tablished that ligation the axillary vein has 
influence swelling. Macdonald said that rou- 
tinely resects this vein provide more adequate 
removal the regional lymphatics and has observed 
additional predisposition swelling the arm. 
There appears universal agreement among sur- 
geons that obesity important contributing fac- 
tor because the increased susceptibility infec- 
tion. our series there were patients who had 
increase more than centimeters circumfer- 
ence the arm, and eight the were obese. 


TREATMENT 


The treatment postmastectomy edema should 
aimed prevention. There abundant evidence 
indicate that infection, primary and secondary, 
the foremost cause the swollen arm. The sur- 
geon should careful avoid the collection 
serum the axilla and beneath the skin flaps, for 
such pooling invites infection. The time-honored 


TABLE 2.—Correlation Various Etiologic Factors with Edema 
in 64 Cases of Postmastectomy Lymphedema 


————Edema 
Subclinical 


or None Clinical Edema 

No. of No. of No. of Per 

Etiologie Factors Cases Cases Cases Cent 
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compression dressing and intermittent needle as- 
pirations (when indicated) will usually serve this 
purpose. recent years the use continuous suc- 
tion drainage the wound has gained increasing 
popularity. have used for four seven days 
the last consecutive cases and believe that 
will result lower incidence lymphedema. 
the women treated, seven were obese and five 
them had clinical edema; but only one the 
who were not obese had edema. 

Macdonald and Smith abandoned the use 
dressings the belief that the exposed dry wound 
less vulnerable infection than one swathed 
cotton and gauze. 

Necrotic tissue appearing the margins the 
sutured cutaneous flaps should carefully excised. 
Halsted? recommended “open wound” with sec- 
ondary skin grafting avoid the marginal necrosis 
which frequently resulted from undue tension the 
sutured flaps. found reduction the 
incidence edema cases which grafting was 
done, and concluded that “primary skin grafting has 
influence the occurrence swelling the 
arm following radical mastectomy.” Many surgeons 
advise the use antibiotics the first indication 
infection sign swelling. Since per cent 
women undergoing conventional mastectomy for 
cancer may expect objectionable degree swell- 
ing the arm, would seem logical use anti- 
biotics prophylactically for the first few days. De- 
layed infection should likewise treated vigorously 
with antibiotics, with foments for lymphangitis and 
elevation the arm. 

Most authorities reserve radiation therapy for 
patients with axillary This undoubtedly 
explains the parallel between the incidence arm 
swelling and axillary node involvement the one 
instance and irradiation therapy the other. rela- 
tionship roentgen therapy lymphedema best 
explained owing radiodermatitis with sec- 
ondary infection. The increasing use methods 
radiotherapy that cause minimal skin damage should 
greatly lessen this hazard. 


Lymphedema long standing highly resistant 
treatment. Numerous methods have been proposed 
for relief the condition but all have been dis- 
carded, among them the Kondolean operation, the 
insertion celloidin strips laminated gelfoam 
into the subcutaneous tissues and the use elastic 
bandages during the early postoperative weeks. 
have had some encouragement the use Habif’s 
method for alleviating swelling long standing. 
The patient put hospital for five days and each 
day cc. mixture one ampoule hyaluroni- 
dase normal saline solution injected into the 
subcutaneous stratum the entire arm, cc. the 
solution being introduced each ten sites cm. 
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apart. The entire arm then incorporated com- 
pression dressing and elevated for three hours. 
the discretion the physician the treatment re- 
peated one two months. All obese patients 
should encouraged reduce their body weight 
before beginning the treatment. 


Should the present-day controversy between phy- 
sicians who favor simple mastectomy plus radiation 
therapy for mammary carcinoma and those who 
favor radical operation decided favor the 
former group, there undoubtedly would follow 
sharp decline the incidence postmastectomy 
swollen arm. While two fifteen patients who re- 
cently underwent simple mastectomy had mild edema 
the arm afterward, neither could classi- 
fied clinical. one case persistent lymphedema 
developed following breast biopsy the upper 
outer quadrant. 


DISCUSSION 


Swollen arm continues one the most dis- 
turbing problems associated with the treatment 
mammary cancer. Often woman cured cancer 
unhappy about the unsightliness permanently 
enlarged arm. number questions concerning 
postmastectomy lymphedema remain unanswered. 
One may build excellent case for infection the 
cause swelling—and then observe patient with 
extensive infection and delay healing who re- 
covers with demonstrable enlargement the arm. 
The same may said for radiation therapy. While 
are the firm conviction that obesity tends 
promote the development edema, can recall 
most obese patient who had extensive marginal 


necrosis with secondary infection and whom 


wound was six months healing but who one year 
later showed significant enlargement the re- 
lated extremity. 


The appearance the recent literature 
increasing number reports lymphangiosarcoma 
developing the lymphedematous arm following 
radical mastectomy deserves special mention, Stew- 
art and first called attention this tumor 
1948. They described six cases they had observed 
and collected reports ten others from the liter- 
ature. date some thirty cases have been reported. 
Characteristically the lesion makes its appearance 
swollen arm number years after the operation. 
The shortest interval between mastectomy and the 
onset lymphangiosarcoma any the published 
cases date was six years. Typically the initial 
lesion mildly tender cutaneous subcutaneous 
purplish color, and usually appearing 
the anterior surface the upper arm. Satellite 
nodules appear early and may coalesce become 
-widely disseminated involve the entire arm. The 
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following report such case recently treated 
us. 


55-year-old housewife 1946 com- 
plained bloody discharge from the nipple, asso- 
ciated with firm lump the breast. July 1946 
left radical mastectomy for carcinoma was carried 
out. Eight axillary nodes were examined and all 
were found negative for tumor. Consequently 
radiation therapy was given that time. Swelling 
the arm with slight disability soon developed. 
stage clinical edema the arm was reached 
within few months and persisted. For the en- 
suing eight years the patient had other complaints 
and continued feel well. 1954 small indurated 
lump developed the lateral aspect the upper 
arm. was non-tender and had purplish center. 
This was excised July 16, 1954, and was reported 
lymphangiosarcoma. Later the year second 
such tumor appeared the swollen arm. De- 
cember 30, 1954, radical excision the subcutane- 
ous tissues the upper arm was done and split- 
thickness skin graft was applied. this time the 
circumference the left arm was cm. greater 
than that the right arm. Radiation therapy was 
also applied the swollen arm effort dis- 
courage formation new tumors. Another recur- 
rent purple nodule became evident the summer 
1956 and was followed shortly outbreak 
dozens similar rapidly growing tumors. the 
early part 1957 the arm developed further swell- 
ing, and finally nearly the whole arm was covered 
with draining, fetid tumor masses (Figure 


Figure patient Case nearly completely 
covered with draining tumor masses. 
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quiring several dressings each day and confining 
the patient her home. Because there was evi- 
dence distant spread, left shoulder girdle am- 
putation was done May 1957, and the patient 
convalesced readily. She was temporarily rehabili- 
tated the amputation, but died progressive 
malignant growth December 1957. 


cases this type rapid metastasis with fatal 
outcome the rule. There has been but one case 
five-year survival reported the literature. His- 
tologically the lesion resembles hemangiosarcoma. 
The closely spaced elongated spindle-shaped cells 
have poorly defined cell boundaries, scant amount 
cytoplasm and large ovoid vesicular nuclei. 


special interest that while these tumors are ap-. 


parently unrelated mammary cancer they have 
only been seen the lymphedematous arm after 
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Thyroid Cancer Youth 


THE ALMOST SIMULTANEOUS APPEARANCE four 
young patients with cancer the thyroid gland led 
this report. These patients had received previous 
therapeutic radiation the head neck. Inasmuch 
such radiation has been mentioned possible 
stimulus the production thyroid cancer,* 
seemed appropriate review the records other 
youthful patients who had been observed private 
practice the Thyroid Clinic the University 
Southern California School Medicine the 
Los Angeles County General Hospital. 


MATERIAL AND RESULTS 


Eleven patients whom cancer the thyroid 
gland was diagnosed before they were years 
age were studied. Some were observed more inten- 
sively than others (Table shows the relevant data 
about them). There were nine girls and two boys 
the series. (One the boys has already been re- 
ported upon Nine the patients had 
documented record previous radiation the 
head and neck. Eight the eleven had obvious 
metastatic disease when first operated upon. Two 
had definite and one had probable pulmonary me- 
tastasis, and all three had regional lymph node 
metastasis. Nine the patients had scintigram 
and/or radioautograph studies uptake radio- 
active iodine and six them uptake was 
demonstrated. Three the eleven patients had 
pure papillary cancer and uptake was demon- 
strated them (Cases and Table 1). The 
aims and technique management (described 
follows: First, total ablation normal thyroid 
tissue and the removal much malignant tissue 
possible surgically. Then administered 
doses one-tenth millicurie ten millicuries and 
studies are carried out detect uptake the ra- 
dioactive material, using scintigram techniques after 
preliminary administration thyrotropic hormone. 
uptake radioactive iodine can shown, 100 

Address: Presented before the Section Internal 


Medicine the 87th Annual Session the California Medical 
Association, Los Angeles, April 27-30, 1958. 


The authors wish to express appreciation to Drs. R. Commons, 
Gerber, Pattison and Pierandozzi whose private patients 
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DONALD PETIT, M.D., BORIS CATZ, M.D., 
and PAUL STARR, M.D., Los Angeles 


Study was made patients under years 
age with thyroid cancer. Nine were girls and 
two boys. Eight the patients had first sought 
medical advice because cervical adenopathy. 
Nine the patients had had x-ray therapy 
the head and neck previous the diagnosis 
the thyroid cancer. 


millicuries given mouth. This process 
continued with interval studies using millicurie 
doses for tracer purposes until further uptake 
can demonstrated. Then therapy with 
discontinued. During this whole period the patient 
kept euthyroid state the administration 
thyroid hormone L-thyroxine. This requires 
daily dosage 0.2 0.4 gm. desiccated thyroid 
0.2-0.4 mg. L-thyroxine. 


the time this report one patient five years 
after treatment (Case Table had detectable 
tumor tissue—metastatic pulmonary 
were not shown take and that progressed 
spite the administration total 250 milli- 
curies Another patient had questionable 
pulmonary metastasis. The rest were free me- 
tastasis nearly could determined. All pa- 
tients were euthyroid and asymptomatic. The time 
since treatment the time this report ranged 
from ten months nine years. 


This series eleven patients underscores the 
necessity for biopsy persistent enlargement 
cervical lymph nodes children. eight cases 
this series the diagnosis was suggested such 
adenopathy. Other observers have reported that 
two-thirds children with thyroid cancer, medical 
examination sought because lumps the 
problems that can arise. The original diagnosis was 
made because cervical adenopathy. The patient 
had long previous history respiratory tract in- 
fections and had been noted have almost continu- 
ous enlargement lymph nodes the neck. After 
diagnostic operation and removal one cancer- 
containing node, new lump the neck was noted 
six months later. This was removed and found 
simple hyperplasia. Then, six years later, enlarge- 
ment nodes the neck occurred again. seven 
nodes removed, only one was cancerous. 


About per cent nodular goiters children 
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are cancerous. Hence extirpation any solitary 
nodule child’s thyroid gland warranted. 

too early decide whether not there 
true increase this illness. con- 
tinuing study may settle the problem. Available data 
indicates that the incidence may rising. 
reported children with cancer the thyroid 
gland the period 1908-1955 the Mayo Clinic— 
half them the final six years the period. 

The use the technique described earlier avoids 
the long disabling periods myxedema that are 
associated with other methods management. Catz 
showed that receptive tumor tissue can stimulated 
take giving the patient thyroid stim- 
ulating hormone doses large 0.43 gm. daily. 
Not all the patients the present series followed 
the outlined program all details. One did not 
return for care and was not amenable any the 
usual socio-medical procedures. Table shows the 
variety surgical procedures and the varying 
amounts that were used. The efficacy 
therapy this series will hard evaluate for 
that reason. Furthermore, 20-year period follow- 
probably the minimum basis for any 
conclusions about patients young. 

Nine the patients had received therapeutic 
external irradiation before the diagnosis cancer 
the thyroid gland was made. What role, any, 
did this play? 1950 commenting 
group children with thyroid carcinoma, ten 
whom had had previous was non- 
committal whether radiation was related the 
later development thyroid cancer. Seven years 
later, when again summarized the available data 
regarding radiation the head and neck and 
thyroid reached the tentative conclusion 
that radiation possibly carcinogenic the normal 
pre-adolescent when given therapeutic amounts. 
His excellent summary contained good bibliogra- 
phy the current clinical and experimental back- 
ground this situation. 


The discussion the moment centers around the 
proportion patients two previously reported 
series that had had x-radiation the head and neck 
before cancer was diagnosed: Ten cases 
one series® and the the present 
series patients had had previous x-radiation. 
yet, there have been surveys that would 
establish the incidence head and neck radiation 
population the kind represented these 
patients. Yet this paramount importance, for 
the significance the observation depends it. 
This problem cannot approached the imper- 
sonal questionnaire technique particularly 
nation-wide basis; nor can review old records 
used. The low incidence previous irradiation 
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could well accounted for deficiencies his- 
tory-taking techniques. the series reported herein, 
the patients and the families often had forgotten 
the earlier irradiation, and was only persistent 
direct questioning that the facts were found and 
documented. 

The controlled studies Simpson and co-work- 
which was noted that there were six 
cases thyroid cancer 1,400 children who re- 
ceived previous head and neck x-radiation and 
cases group 1,791 siblings not irradiated, 
are great interest. The control factor was imper- 
fect, however, inasmuch there was evidence 
that the non-irradiated group had the same illnesses 
the irradiated children. not too far-fetched 
imagine that states chronic infection and 
lymphoid hyperplasia could stimulus thyroid 
cancer. 

With the ultimate answer not yet hand, would 
nevertheless seem prudent avoid, possible, ther- 
apeutic irradiation the head and neck pre- 
adolescent children with normal thyroid gland. 
There are statistics this time suggest that 
similar limitation should apply children with 


hyperthyroidism; time may bring such 
960 East Green Street, Pasadena (Petit). 
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Open Ward Management Acute Alcoholism 


Experience with Pilot Program 


JACK DAVID GORDON, M.D., ROBERT LEVY, M.D., and 
CHARLES PERROW, M.A., San Francisco 


VERY FEW GENERAL HOSPITALS now admit acutely 
alcoholic patients routinely without requiring 
least segregation private room and special 
nurses. 1956 the Council Mental Health the 
American Medical Association, its report the 
House Delegates, strongly urged that tractable 
alcoholic patients could and, indeed, should ad- 
mitted and cared for just any other ill persons are. 
Dealing with dangerous degrees intoxication re- 
quires skills that often are not available except 
general hospitals. Also coincidental illnesses that 
could fatal not recognized and promptly treated 
are more likely discovered general hos- 
pital. Despite these and other arguments, however, 
the question remained: Could acute alcoholism 
treated without undue stress the staff and without 
disruption routine? 


For the answer, Mount Zion Hospital and Medical 
Center undertook pilot program under the spon- 
sorship the State Alcoholic Rehabilitation Com- 
mission California, now division the State 
Department Public Health. Selected alcoholic 
patients were admitted wards two-bed 
four-bed accommodations, without segregation 
into special rooms and without special nurses. Half 
the patients were referred from alcoholic 
clinic, the Adult Guidance Center, the rest the 
attending staff the hospital. The commission sub- 
sidized that part the costs hospitalization which 
the patients were unable afford. was felt that 
patients would sufficient for adequate demon- 
stration. 

One the authors (Perrow) inquired among the 
nurses, vocational nurses, aides and student nurses 
for their reaction the idea such program and 
the care the patients. study this inquiry will 
reported detail elsewhere.) More than half 
approved; they felt that care for acutely alcoholic 
patients should carried out general hospitals. 
Many mentioned that such patients are indeed ill 
and need medical care. However, more than two- 
thirds felt that special facilities would certainly 
needed, that their own work would increased, 

Presented before the Section Public Health the 87th Annual 
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Sixty acutely alcoholic patients were treated 
unsegregated rooms two twelve beds 
general hospital determine the feasibility 
open ward care. Personnel caring for them were 
first educated the nature alcoholism, the 
aberrations produces and treatment with tran- 
quilizing drugs. Fears and objections were over- 
come. 

Violent unpredictable patients were ex- 
cluded from the test, but those with alcoholic 
hallucinations delirium suspectible control 
were admitted. Preliminary physical examination 
was done find out whether there was coinci- 
dental disease. three patients, one with sub- 
arachnoid hemorrhage, one with severe anemia 
and one with pneumonia and shock, this exami- 
nation followed prompt treatment was prob- 
ably life-saving. Tranquilizers, fluids and vita- 
mins were given routinely, mouth soon 
possible. 

Alcoholic patients were found more 
unmanageable than others. 

were generally accepted that acutely alco- 
holic patients, diagnosed such, could ad- 
mitted open ward care general hospitals, 
thereby, coincident disease probably would 
promptly recognized present, and long-term 
treatment for the alcoholic addiction could 
begun early. 


and that alcoholic patients are more difficult man- 
age than others. became clear that these negative 
attitudes among the persons who were have the 
most contact with the patients would hinder not 
seriously obstruct the program. Therefore the pre- 
liminary practical training and the initial screening 
patients were directed that such attitudes would 
not reinforced. 

Personnel all departments that were partici- 
pate the care alcoholic patients were thoroughly 
indoctrinated before any such patients were admit- 
ted. internist first presented the physiologic basis 
alcohol intoxication, then reviewed the complica- 
tions due drinking, both acute and chronic, and 
carefully delineated and explained the clinical syn- 
dromes hallucinosis and delirium tremens. Train- 
ing the treatment with tranquilizing drugs was 
given terms dosage, possible complications 
and expected effects. Alcoholism was compared with 
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diabetes mellitus another chronic condition with 
acute phases and frequently with long-term com- 
plications. psychiatrist then gave simplified but 
thorough discussions the psychodynamics 
drinking, drinking patterns, the varieties per- 
sonality disorders associated with alcoholism and 
the meaning drinking various emotional con- 
flicts and abnormal interpersonal relationships. 
all times the immediate and the long-range values 
non-punitive attitude were stressed. all cases the 
alcoholic was treated like any other patient 
with disease. the question: “But won’t 
right out and drink again?” “Won’t back 
here again sooner later?” answer was formu- 
lated show that this project was not meant 
cure for alcoholism but only treatment the 
acute stage, and perhaps the beginning long- 
range therapy program. Many expressed doubt, 
noted above, and many expressed fears. Some were 
genuinely curious, and asked such questions as, 
“What you say patient who sees ele- 
phant?” 


SELECTION PATIENTS 


The medical director screened all patients the 
start the program with exceptional care. ex- 
cluded— 

Those with violent delirium tremens; 

Those whose previous drinking history was un- 

known their physicians; 

Those who were overtly unmanageable, unco- 
operative and unwilling, showing degree 
disturbance traditionally excluded from gen- 
eral hospital care, regardless the diagnosis. 


included those with— 

Alcoholic 

Delirium tremens susceptible easy control; 

Acute complications drinking, such gas- 
tritis and intoxication dangerous levels, 
the withdrawal phenomenon commonly known 
“the 

Compulsive drinkers whose admission would 

interrupt current “binge,” especially the 
early phase. 


addition the first few patients were selected 
provide variety personality types and various 
professions suggest the complexity and multiple, 
individual factors the make-up alcoholic 
patient. 


THE ADMISSION PROCEDURE 


Every patient was first seen the Adult Guidance 
Center therapist his private physician, that 
his general condition was known before his coming 
the hospital. The medical director made pre- 
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liminary screening telephone and, when indi- 
cated, saw the patient before admission. Every pa- 
tient was accompanied attendant, friend 
relative. The patient first came the emergency 
room where was promptly seen the medical 
resident call, who made preliminary physical 
examination with special attention blood pressure, 
heart and lungs and abdominal viscera. The purpose 
was rule out coincident disease, such pneu- 
monia, any abnormalities which might contra- 
indicate use certain drugs strong sedatives. 
The first sedation was administered the emer- 
gency room and when the effect was apparent, 
usually within minutes, the orders for care were 
written and the patient was wheeled his assigned 
bed the hospital. His care then did not differ 
from that any other patient. was placed 
private room. the beginning the program every 
step was carefully supervised the medical di- 
rector. 


THE MEDICAL MANAGEMENT 


The initial treatment the emergency room con- 
sisted intramuscular intravenous injection 
100 mg. promazine, the amount depending 
the need for sedation. The same drug was ad- 
ministered 50- 100-mg. doses intramuscularly 
every two four hours required for restlessness. 
Meprobamate orally, 400 800 mg. every six 
hours, was begun soon possible. Attention 
hydration consisted intravenous fluid therapy 
when indicated and oral administration soon 
possible. multiple-vitamin supplement was given 
the intravenous fluids intramuscular injec- 
tion, orally when tolerated. Proclorperazine was 
sometimes administered intramuscular injection 
and orally. Some patients required sedation what- 
ever, being too ill from accompanying disease. Nar- 
cotic drugs liquid medications recognizable 
odor taste were not routinely given. 


complete medical work-up was performed all 
patients, including history-taking, physical examina- 
tion and liver function tests, well routine lab- 
oratory studies. Other laboratory studies were 
ordered indicated. 


THE STUDY TEAM 


Most the patients were seen social worker 
who elicited environmental information 
ranged appointments for follow-up care. resident 
the psychiatry department assigned the pro- 
gram made diagnostic work-up. The staff con- 
cerned met weekly keep current problems focus. 
The social workers, medical director, psychiatric 
consultant, psychiatry resident, chief nurse, soci- 
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ologist and representatives from the admitting de- 
partment, emergency room and the hospital admin- 
istration attended meetings when special problems 
arose involving those departments. recommenda- 
tion for follow-up care was given the referring 
physician the Adult Guidance Center. 


CHARACTERISTICS PATIENTS 


Among the first patients, ages ranged from 
years, average years. Eighteen were women. 
The average number years drinking was 19, 
with range from years. There was 
significant difference between the clinic patients and 
the private patients these respects. 

From questionnaires that were completed 
patients was learned that them had been 
treated for similar condition three more 
the following ways: private physician, 
private sanatorium, county hospital and 
state hospital. Sixteen had had least one admis- 
sion the county hospital. Since admission the 
county hospital for alcohol intoxication indicates 
extreme degree illness, the range patients 
the study was probably average clinical severity. 
The average hospital stay was four and one-half 
days. Among the first patients, had suggestive 
overt evidence liver disease. Fourteen had co- 
incidental disease serious nature, such par- 
oxysmal tachycardia, diabetes mellitus, pneumonia, 
subarachnoid hemorrhage, severe anemia and epi- 
lepsy. For three these patients, the recognition 
and prompt treatment the accompanying disease 
was felt have been life saving. these cases the 
accompanying disease was subarachnoid hemor- 
rhage, anemia (less than gm. hemoglobin per 
100 and pneumonia with shock. 


MANAGEMENT PROBLEMS 


two the first patients, management prob- 
lems were great that transfer the county psychi- 
atric division had arranged. One them had 
Korsakoff psychosis, pellagra and lice—a true “Skid 
Row” complex. The second had severe paranoid 
ideas, convulsion, cirrhosis and pellagra. These 
patients might have been managed segregated 
rooms with special attendance, but was felt that 
the chronic nature the conditions outweighed the 
acute. Two other patients had restrained for 
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brief periods soon after admittance. Six were re- 
corded mildly difficult—wandering the hall, 
disturbing roommate, asking sign out, complain- 
ing about the drugs being given and refusing take 
them, and one patient breaking toilet fixture but 
promptly becoming quiet and manageable there- 
after. 

For comparison, review the records 200 
patients admitted for “cirrhosis,” “gastritis,” and 
1956 was carried out, and 
appeared that least were overtly intoxicated. 
For seven, segregation, special nurses, restraints 
similar measures were needed. Another six were 
described uncooperative noisy. Thus, per 
cent these ‘presented the kind problems en- 
countered only per cent the patients 
the present study. 


THE IMPACT THE PROGRAM THE HOSPITAL 


After ward treatment cases, the medical 
board approved continuance the program. The 
attitudes many the nursing staff showed 
definite reversal from the preliminary questionnaire, 
although some were still definitely negative. Most 
the nurses who participated came feel that 
much better for their purpose have alcoholic 
patients admitted under the proper diagnosis, rather 
than false one, and most (80 per cent) feel the 
hospital should now make policy admit alco- 
holic patients without the traditional requirements 
special rooms and special nurses, providing there 
adequate screening patients. 


CONCLUSIONS 


Our experiences show that with careful selection 
patients, preliminary training and indoctrination 
personnel, and the use modern tranquilizing 
drugs, most patients with acute illness due drink- 
ing may successfully managed general hos- 
pital without segregation special care. 

From the patient’s standpoint, such care 
ideal treatment his symptoms, provides break 
compulsive drinking spell and, times, may 
life-saving through the timely recognition and treat- 
ment coincidental illness. 

Ward care provides ideal setting for the ini- 
tiation long-term treatment alcoholism. 

2320 Sutter Street, San Francisco 15 (Gordon). 
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Simplified Method for the Urinary Excretion Test 
Absorption Cobalt Labelled Vitamin 


THE URINARY EXCRETION TECHNIQUE for measuring 
the absorption Vitamin labelled with Cobalt 
well established useful procedure clini- 
cal medicine. Since most laboratories the test 
rather infrequently done, would desirable 
able with basic counting equipment such 
the purpose this communication describe such 
method. 


PROCEDURE 


The basic procedure that Miller and co- 
Approximately 0.5 ml. stock solution 
Vitamin (specific activity 1.073 micro- 
curies per mcg.) put into 100 ml. volumetric 
flask and water added bring the solution the 
100 ml. mark. Ten ml. this dilution transferred 
directly 2-quart paraffin-lined disposable milk 
carton, which then filled the top with water and 
sealed. This serves standard and contains ap- 
proximately 0.05 microcuries Cobalt 60. The 
remaining ml. administered the patient 
(approximately 0.45 mcg. Vitamin Two 

flushing doses mg. non-radioactive Vitamin 
are administered, three and hours later; and 
two 24-hour urine specimens are obtained having 
the patient void directly into identical 2-quart milk 
these cartons are received, they are filled 
the top with water and sealed. using scintilla- 
tion counter, the Cobalt Vitamin content 
both specimens urine and the standard are 
determined the same time the completion 
the test, and results are expressed percentage 
administered dose. 


COUNTING PROCEDURES 


scintillation counter (Reed-Curtis) utilizing 
2”x2” thallium activated sodium iodide crystal and 
spectrometer used for counting. The crystal, 
photomultiplier tube and pre-amplifier are enclosed 
lead shield, and other shielding 
used. The probe assembly rotated the vertical 
position and the milk cartons placed directly the 
top the crystal (Figure 1). The lead collumator 
removed for this purpose. Since the diameter 
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studies and urinary excretion tests for absorp- 
tion Cobalt vitamin with the same basic 
equipment. spectrometer used and the 
samples properly prepared, the latter procedure 
can performed quickly, accurately and with 
minimum laboratory equipment. This dis- 
tinct advantage small laboratory with lim- 
ited facilities, and should help make both 
these useful tests available for clinical use. 


Figure sample counting position. 


the probe assembly the same the horizontal 
dimension the milk carton, and all volumes are 
identical, all geometric factors are constant and 
reproducible. With the spectrometer (pulse height 
discriminator with variable window width) adjusted 
the Cobalt spectrum and the background 
approximately counts per minute, 0.05 
microcuries radioactivity contained the stand- 
ard gives gross counting rate (background plus 
sample) least seven times the background. 
this means, the counting error can held less 
than per cent when each sample counted for ten 
minutes. 


DISCUSSION 


Since the radioiodine uptake the thyroid, and 
the urinary excretion test for measuring the absorp- 
tion Cobalt Vitamin are two useful clinical 
form both tests with the same basic counting equip- 


*Background the normal radioactivity found the surroundings. 
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ment. The volumes counted the latter pro- 
cedure are necessity large, and specially de- 
signed well extensive lead shielding 
must used accurate counting obtained 
with well counter. the other hand, the amounts 
radioactivity utilized the urinary excretion 
test are small, and counting rates high enough 
insure reasonable accuracy are difficult obtain 
with the usual unshielded probe counter. The spec- 
trometer, utilizing “electronic shielding,” per- 
mits accurate counting without sacrificing the flexi- 
bility and portability the equipment. using 
disposable containers and counting all specimens 
2-quart volumes, the possibility contamination 
from previous test eliminated, and there 
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necessity for taking aliquots precipitating the 
cobalt the urine. further advantage that the 
standard and the urine specimens contain similar 
amounts radioactivity and are counted the 
same time. This automatically corrects for small 
daily fluctuations counting rate due changes 
line voltage and background radioactivity. 
1759 Fulton Street, Fresno. 
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Teenagers Patients 


THE AIM PEDIATRICIAN give his patients 
healthy start life. does this giving the best 
advice and treatment can for illnesses and dis- 
abilities they occur, stressing preventive medi- 
cine and even considering the patient relation 
his environment, particularly respect his 
family, peers and school. 


But what happens this carefully followed pa- 
tient when becomes teenager? Does continue 
come for least annual physical examina- 
tion? Does this the familiar office his 
pediatrician? Does start seeing his parents’ phy- 
sician? does feel too old for the one medical 
facility, too young for the other and therefore avoid 
seeing any physician for many years can 
get away with it? 

attempt improve teenagers’ use medi- 
cal care facilities, teenage clinic was established 
1953 the Kaiser Foundation Medical Center 
Oakland.* the teenage clinic, the desire, all 
times, has been give good medical care for mem- 
bers this age group environment acceptable 
them. who were the staff the clinic tried 
learn from the patients, their responses our 
methods and techniques, their preferences med- 
ical care program for teenagers. 


stand the patients. Maybe even their language would 
not intelligible us. How should physician 
answer were greeted with: “Cut the cool 
corner, big Doc! I’m going have blast with 
chick tonight and I’ve got make like Sputnik 
she’ll nix the make-out—and that would get all 
shook up, man!”? But the early tricklé 
appointments month gradually and sporadically 
increased, over three-year period, 300 appoint- 
ments month, the pediatricians and internists who 
worked the clinic found nearly all the patients 
speak ordinary English. Very few them use “jive- 
talk” with the physicians—and those that are 
quite ready translate for the non-“hep.” None 
them have “acted up” dangerously the office— 
spite the fact that more and more the per 
cent adolescents who get into trouble with the 
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Adolescents tend abandon the program 
preventive and therapeutic medical care estab- 
lished for them infancy pediatrician and 
parents. Factors this resistance were analyzed, 
and teenage clinic was established. review 
experience over four-year period, during 
which the number appointments monthly 
rose from 300, was noted that the needs 
adolescents are related their stage de- 
velopment. the teenage clinic the adolescent 
assumes increasingly important role com- 
munication between himself and the physician, 
with concurrent diminution the parental role. 

Special goals medical counseling adoles- 
cents include strengthening 
relationships and adjustment the teenager 
school and community. 

The adolescent requests information about 
normal and abnormal growth and development 
(obesity, acne, sexual changes). Somatic abnor- 
malities noted physical examination were 
three classes: (1) deviations (male 
gynecomastia, adolescent striae, functional heart 
murmurs). (2) Medical problems usual per- 
sons any age. (3) Comparatively rare entities 
(lupus erythematosus disseminatus, Laurence- 
Moon-Biedel syndrome). 


law are being referred our clinic for medical 
observation. 


found, too, that other expected differences 
(from younger children the one hand and from 
adults the other) were not great in-the actu- 
ality our expectation. After all, the teenager 
has been child—and most often one who has been 
cared for pediatrician family physician— 
and relates physician quite well. That is, 
comes see one and satisfied with the 
medical care received. 


What does adolescent patient want from 
physician? 

and others have found that the patient wants 
oriented him the stage life which finds 
himself. bulletin board with clippings and car- 
toons aimed teenagers one corner the wait- 
ing room may give the “right place” feeling. Maga- 
zines like Seventeen and Mademoiselle for the girls 
and sports and mechanical magazines for the fellows 
also help the same way. The slight extra effort 
entailed getting some local high school and col- 
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lege publications for the waiting room also ap- 

But, course, first impressions cannot the only 
ones, and the surroundings the waiting room and 
office are only secondary the physician himself. 
From him the patient wants what every patient 
wants, and what the teenager wants from everyone: 
Respect and honesty—respect for the patient 
individual and real attempt understand him 
individual; honesty that leaves room for dis- 
trust the physician-patient relationship, the kind 
honesty that permits the physician make known 
his abilities and qualifications, and admit when 
necessary, don’t know.” When the physician does 
not know, his interest the patient and the search 
for truth should motivate him further study 
research, should bring about referral an- 
other physician with more training experience 
the specific problem involved. Above all, the patient 
wants feel “this doctor—one can 
proud of.” corollary this must that the 
physician’s focus more the patient than the 
parent (instead the other way, through 
much pediatric practice). All teenagers who 
have come into our clinic have appreciated the op- 
portunity talk the physician without having 
parent other third person present. 


all the few parents who 
insisted staying with the patient all times said 
they did the patient’s request. each case the 
adolescent made clear that this was not what 
really wanted. This that the parent was 
overprotective was often correlated with the parent’s 
inability permit his child make the maturity- 
step-upward entailed attending teenage clinic 
the kind described. 

However, have found that most adolescents 
not object when parent and physician talk together 
without the patient being present. The benefits 
good relationship between parents and physician 
are nearly important those accruing from 
good physician-patient relationship. More than this, 
with the help understanding “professional in- 
termediary” the most important relationship all, 
the parent-adolescent relationship, may improved. 

have found that although the patients and 
their parents often have many complaints about each 
other, the parent practically always held real 
respect the youngster. Admiration for the par- 
ent, unstated words, frequently manifests itself 
the child’s carrying out close, albeit uncon- 
scious, imitation the parent, carrying out 
the real wishes the parent—even when these real 
wishes are kept subverbal sometimes even 
subconscious level. 
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Boys this age group expect to, and practically 
always insist on, seeing male physician. However, 
individual girls’ preferences vary. Some girls prefer 
woman physician, others man. Most young ladies 
not state preference, but will see man 
woman physician with equal aplomb. 


question that has come frequently is, “Is 
this problem clinic?” Our answer is, “No, 
medical clinic for teenagers.” effect, are say- 
ing: “You don’t have consider yourself ‘freak’ 
‘queer’ problem case’ come here. If, 
however, you bring any problems us, hope 
able help solve them.” 


What medical questions are asked most fre- 


Since this the only time rapid growth and 
change body development that occurs while the 
patient conscious the changes taking place, 
natural that get many questions like, “Will 
too tall?” “How can lose weight?” “Why 
are hips too big?” Sometimes the question 
fat,” “I’m terribly skinny,” never grow tall 
friends.” Many young women normal 
weight want desperately thinner. Many well- 
developed young men want heavier. each 
such case the “ideal” body envisioned that 
movie actress, football player other “dream” 


woman man. The patient’s uncertainty what 


“normal range” height and weight increased 
the vast majority height-and-weight charts 
present most physicians’ offices today. Age, weight 
and height are certainly important variables, but the 
stage development most essential give mean- 
ing “normal” ranges. This present only one 
such set charts graphs, that Bayley. 


Questions about stage development are fre- 
quent also. Again the “ideal” may disturbing 
the girl who does not have much mammary tissue 
some the more popular movie queens have, 
pretend have, these days. Sometimes the problem 
real fancied over-abundance nature’s gifts. 
Early, late, irregular painful menses cause much 
questioning the physician. McArthur’s excellent 
summary-article menstruation has 
helped answer such questions with more as- 
surance. 


Boys also often need reassurance about their 
breasts. Gynecomastia (mammoplasia) frequent 
phenomenon. Telling them that their breast tissue 
normal for their stage development, and that 
will recede, helpful, but have found that 
specific reassurance that “cancer” not present 
causes the most obvious expressions relief from 
these young men, whether not they have asked 
about their breasts. 
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Reassurance about, and explanation of, the nor- 
mal striae adolescence, seen young men well 
young women and thin well heavy ado- 
have also elicited thankful responses and 
some apparent release tension. Here again some 
the patients let know that they feared the “ab- 
normal stripes” the skin were due “cancer.” 
Others say, “Doesn’t mean that there’s something 
wrong with blood vessels?” 

Too much hair can bring questions from girls. 
Too little hair can worry the boys—“Why don’t 
have shave yet?” Hair-style style-conscious 
teenager (boy well girl) can give clue the 
patient’s self-orientation—whether his aim con- 
form the adult society around, childish ado- 
near the open stage rebellion against adult mores. 

“My pimples” may the biggest question the 
mind fairly clear-skinned adolescent. don’t 
know it’s from hormones and outgrow 
may the response another, who asked 
she wants treatment for moderately severe case 
acne. One patient may happy wash fre- 
quently and follow the low fat diet suggested 
help keep acne under control. Another will say, 
rather eat chocolate and have pimples” (or may take 
the latter choice without ever stating it). 

Such changes occur perspiration and mouth 
odors may easily accepted may bring patient 
close isolation from society—or hysteria. 


Questions about menstruation and other “facts 
(sex) life” are the back many other round- 
about questions asked patients. occasional 
patient may even blurt out, “Who can ask about 
things?” What things? “Oh, you know!” No—what 
things? “Oh, marriage and sex and things.” 
maybe even more directly: “How about it? What’s 
the medical low-down intercourse?” Such ques- 
tions may readily answered the physician, 
they may parried with questioning designed 
learn not only what the patient really asking, but 
what she already knows about the subject and 
where the knowledge was obtained. The book, Facts 
Life and Love for has been found 
acceptable for parents and their teenage (or slightly 
younger) children. 

Occasionally the question one that indicates 
more experience the part the patient. “I’ve 
missed period, and may trouble.” his 
article “Maternity Minus Schauffler put 
into words the various attributes physician may 
called upon show such situation. The ques- 
tion “Should shouldn’t get married?” 
such situations, and others where the problem 
maternity not present, occasionally asked 
the physician who trusted counsellor. One such 
situation, which 16-year-old Sandra and 17-year- 
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old Pete were persuaded wait little before 
eloping justice the peace, ended beau- 
tiful denouement. Sandra fairly readily stated that 
her prime reason for the planned marriage cere- 
mony was escape from her mother, who not only 
did not “understand me” but had “never loved 
treated daughter.” The couple were per- 
suaded not elope, and the parents agreed their 
becoming engaged formally. Three months later, 
Sandra one her “stops say hello” was 
longer wearing the engagement ring. When asked 
about this, she calmly said, “Oh, gave back 
him. Silly boy. don’t know what was thinking 
of. had the nerve say something nasty about 
mother me!” 

course, the prime function any medical 
clinic give medical care and attention. The girl 
who confided about her planned secret mar- 
riage—and then let talk her out it—had come 
first because abdominal pains severe that 
appendectomy had been performed elsewhere (with- 
out affecting the complaint). But although this pa- 
tient and others after careful have 
been found have organic causes for their 
somatic complaints, the careful clinical examinations 
are certainly important. For even teenagers get 
organic disease, and even where the complaint 
functional, good medical examination and inter- 
view tangible way showing the patient that 
the physician not only interested the patient 
but accepts the patient’s complaints something 
real and worthy study. then found, 
the case one 12-year-old boy, that the patient’s 
headaches are the result tension caused am- 
bivalent feelings about his father’s taking bride 
four years after his mother died (complicated the 
knowledge that the mother had terrible headaches 
before she died cancer the brain), then reas- 
surance that there cancer other organic 
cause for the headaches may well banish the symp- 
toms completely. 

physician who rescues teenager with func- 
tional heart murmur from the ranks “cardiac 
cripples” helps him for his entire adult life. 
enuretic patient who learns from friendly medical 
expert that his enuresis not because “bad kid- 
neys” and that can discussed calmly without 
loss respect for him individual, often 
helped feel mature enough lose the unconscious 
need for the enuretic habit. Asthma and epilepsy, 
diabetes and specific language disability are prob- 
lems that require physician’s medical knowledge 
and understanding how emotions can affect 


the body. 


But there must not too great stress the 
psychological aspects medicine. 16-year-old girl 
bad home situation who was having some diffi- 
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culties school began staying home from school 
because vague, changing complaints pain 
her fingers the morning. Persistence the com- 
plaints led medical study. abnormality was 
noted except very high blood sedimentation rate 
—and then the finding L.E. cells her marrow, 
make the diagnosis diffuse lupus erythematosus. 

Medical problems observed other age groups 
occur adolescents too, course. Infections, aller- 
gic reactions, collagen diseases, even rare neoplasms 
are seen. Osgood-Schlatter disease not uncommon. 
Such rare entities 
drome, Turner’s disease and Marfan’s syndrome 
have been observed our clinic. 


treating teenagers with respect, fellow hu- 
man beings, physicians can much reassure 
the adolescents themselves—and society, generally— 
that many popular misconceptions about teenagers 
are wrong; that the word adolescent not synony- 
mous with delinquent; and that the 14-year-old 
(rightfully) disturbed victim train-car accident 
was not correct when defined adolescent 
“someone that’s sick.” Webster says adolescence 
“the state, process, period growing from child- 
hood maturity; youth, the period between 
puberty and maturity.” 


physician who enjoys new learning experiences 


will achieve many satisfactions having teenagers 
patients. will good “teenagers’ doctor” 
shows interest the individual adolescent pa- 
tients, and understands them their situation, 
must understand each patient and that pa- 
tient’s environment, regardless the age range 
the patients treats. And will teaching the 
values good medical care, preventive and cura- 
tive, someone who tomorrow will the adult 
our society and will decide the advantages 
disadvantages the medical care offer them and 
their families. 


Kaiser Foundation Hospital, Broadway and MacArthur Boulevard, 
Oakland 11. 


REFERENCES 


Bayley, N.: Growth curves height and weight 
age for boys and girls, scaled according physical ma- 
turity, Pediat., 48:187, Feb. 1956. 

Duvall, Evelyn Millis: Facts Life and Love for Teen- 
agers, New Rev. Ed., Association Press, New York, 1956. 

McArthur, J.: Medical progress: functional disorders 
menstruation adolescence, New England Med., 
249:361, Aug. 27, 1952. 

Roth, A., Weissman, A., and Linden, C.: plan for 
medical care for adolescents, Pediatrics, 18:86, July 1956. 

Schauffler, C.: Maternity minus marriage, General 
Practitioner, 11:74, Feb. 1955. 

Sisson, R.: Colored striae adolescent children, 
Pediat., 45:520, Nov. 


VOL. 89, NO. DECEMBER 1958 


405 


i 
it 


Care Cerebral-Palsied Children 


The Special Role Pediatricians 


INCREASING attention being given the role 
pediatricians the medical supervision cerebral- 
palsied Orthopedist and physical thera- 
pists have generally assumed responsibility for these 
children and therapeutic programs have been ori- 
ented toward defining and treating the neuromus- 
cular handicap; but quite apart from the physical 
handicap, the child and his family are faced with 
other equally serious problems. The pediatrician can 
help the parents learning accept their child’s 
handicap, understanding the goals and limitations 
therapeutic program and planning for their 
child’s future. Through his understanding physi- 
cal and mental growth and normal parent-child 
relationships can assume responsibility for the 
care palsied child well provide leadership 
programs for such children. 


PROGRAM UNDER PEDIATRIC SUPERVISION 


The purpose this presentation report one 
year’s experience expanded program for the 
care palsied children which was developed under 
pediatric supervision. Particular attention was given 
interpreting the child’s problem his family, 
school and community. The result was improved 
understanding the part all persons concerned 
with his immediate and future care. 

This program was developed Centro, 
agricultural community 17,000 the Imperial 
Valley near the Mexican border. Ten years ago 
school for handicapped children was established 
the Imperial County Board Education, and now 
teaches some children with such handicaps 
poliomyelitic paralysis, congenital dislocation the 
hips, cataracts, seizures and cerebral palsy. Most 
these children have been referred through the Cali- 
fornia Crippled Children Services. 

There are children, age 17, with cerebral 
palsy the school, and also included the program 
are equal number with the disease who reside 
the valley but either attend conventional schools 

From the Department of Pediatrics, University of California Med- 


ical Center, Los Angeles, California, and the Imperial County Health 
Department, El Centro, California. 

Presented before the Section Public Health the 87th Annual 
cA California Medical Association, Los Angeles, April 27 
30, 


406 
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Because the cerebral-palsied child also 
growing person whose development should 
encouraged along normal course possible, 
the pediatrician may well take the lead coordi- 
nating orthopedic, psychiatric, educational and 
vocational services for such children. 
Centro this policy has been followed school 
for handicapped children serving with cere- 
bral palsy, them pupils the school. 
Those with sufficient intelligence and milder 
physical handicap attend regular public school, 
while others are unable attend even the special 
school. 

Emphasis has been placed working with 
children who are less seriously affected. 
children with severe neuromuscular 
tual handicap, the chief effort prevent con- 
tractures and maintain function. 
cian confers monthly with all workers concerned 
with the child, and maintains liaison with the 
family physician who treats acute illnesses, in- 
cluding palsy seizures. Special effort has been 
made investigate family circumstances such 
foreign background which make more diffi- 
cult evaluate the palsied child’s true capa- 
bilities. 


are kept home because the severity their 
neural handicap. Among the pupils are monoplegic, 
hemiplegic, paraplegic quadriplegic children. 
The intellectual capacity ranges from normal in- 
telligence quotients low 10. Before the initia- 
tion the pediatric aspects this program their 
care was supervised orthopedist who attended 
the school once month, and 
working full time. 

The revised medical program was supervised 
pediatrician who attended the school one day 
month. orthopedist attended one day every three 
months. The physiotherapist continued full- 
time basis. psychologist and school nurse who 
were employed the Imperial County Board 
Education worked part time the school. social 
worker was available for consultation, and other 
consultation services were available through the 
Crippled Children Services. 

first step complete medical history was 
taken and examination was done all children 
with cerebral palsy. the medical history, empha- 
sis was placed defining the child’s motor and 
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mental development, parent-child relationships, fam- 
ily attitudes and problems concerning the care and 
acceptance the child. each instance the child’s 
teacher was available for comments his progress 
school. social worker made home visit ob- 
tain additional information when indicated. Some 
diagnostic studies were available, for example, psy- 
chological and audiometer testing, urine and blood 
examinations, and roentgenograms. For more thor- 
ough studies the child was referred medical 
center. 

the pediatrician’s monthly visits conferred 
with the various staff workers, received their com- 
ments the child, and summarized the medical 
problem. These conferences proved very valuable 
means education the school personnel 
the medical aspects the program. Recommenda- 
tions were made for each child and responsibility 
for carrying these out was assigned the appro- 
priate person. These recommendations were reviewed 
again subsequent conferences and series 
progress notes kept each child, Particular atten- 
tion was focused (1) interpreting the child’s 
medical problems the school teacher, (2) devel- 
oping awareness how this child would even- 
tually fit into the community, and (3) determining 
what resources would need developed for his 
eventual role the community. 

Physiotherapy programs, bracing and surgical 
procedures continue supervised the ortho- 
pedist. The physiotherapy program for each child 
has been evaluated the orthopedist and physio- 
therapist terms what therapy expected 
accomplish. Added emphasis placed working 
with those children with milder involvement and 
adequate mentality. the cases severe neuro- 
muscular and intellectual handicap, emphasis 
placed preventing contractures and maintaining 
function. 


THE EDUCATIONAL EFFORT 


The educational effort has centered about the 
problem mental retardation and the need for edu- 
cation the mildly handicapped child. From clini- 
cal examination, psychometric testing and school 
reports, was apparent that number the chil- 
dren were mentally retarded. This was brought 
the attention the teachers that the teaching 
program could altered fit the needs the child. 
Several children were dropped from school because 
their retardation was severe that they could not 
participate any school activities. 

Obviously, children with intellectual impairment 
must continue identified that educa- 
tional program better suited their needs can 
devised. However, would not seem advisable 
admit uneducable child school for handi- 
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capped children. Custodial, residential “day care” 
centers might better developed within the com- 
munity. Before the present program was begun, 
number children with these severe mental handi- 
caps were admitted the school because their 
need for physiotherapy. The present policy con- 
tinue with physiotherapy but omit minimize 
the educational aspects such cases. 


One the functions school for handicapped 
children should rehabilitate the child physi- 
cally, emotionally and scholastically that can 
enter regular school. However, once child has 
entered school for handicapped children, there 
certain reluctance return him regular 
school. progressed, was apparent 
that several children the handicaps were less 
severe and their mentality normal. These children 
were successfully returned regular school for 
portion each day. 


DISCUSSIONS WITH PARENTS 


Each child’s parents have talked with the pedi- 
atrician and have been advised recommendations 
from the group conferences. desirable that the 
family receive this information from the pediatri- 
cian rather than from nonmedical person. Often 
has been necessary reorient the family’s thinking 
about future planning for the child terms re- 
maining the community, job placement, voca- 
tional training custodial care. The question 
institutionalization has been discussed with some 
parents; placement not urged, only the advan- 
tages and disadvantages are discussed. number 
instances the pediatrician and school nurse have 
visited the children’s homes, and follow-up visits 
have been made the school nurse social worker. 
These visits have provided valuable information 
the family’s cultural background, medical problems 
and home life they relate the child. 


Because the high proportion Spanish-speak- 
ing people the community, the matter language 
and culture becomes increasingly important. Some 
cerebral-palsied children who are regarded sub- 
normal intelligence are only reflecting the strange- 
ness family and cultural background. There are 
psychometric tests which take these differences 
into account, but the children’s families have been 
studied effort understand these unfamiliar 
backgrounds. 


This program has aimed better contact with 
other community forces assure continuing care 
for the cerebral-palsied child. Close liaison was 
maintained with the family physician. was felt 
that medical care for acute illnesses problems re- 
lated cerebral palsy—seizures, for example, was 
better done the family physician with the pedi- 
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atrician acting consultant necessary. Letters 
were sent each patient’s family physician sum- 
marizing the medical history and examination, rec- 
ommendations and progress school. 


The program was valuable providing means 
for education school and public health personnel 
the medical, psychological and sociological prob- 
lems which concern the palsied child and his par- 
ents. The group conferences, home visits and clinic 
examination were all used material for education. 
Volunteer and business groups participated also, 
assisting physiotherapy, purchasing wheelchairs 


For Your Patients— 


and other equipment, and establishing “day care” 
and residential centers. This part the program 
serves emphasize these groups that the child 
part the community and focuses attention 
community resources for vocational training, job 
placement, additional education custodial care. 


University California Los Angeles School Medicine, Los 
Angeles 24 (Wright). 
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Health Insurance GOOD Medicine 


Historically, the California Medical Association, which member, was one 
the nation’s pioneers the field medical care insurance through its sponsorship 
the California Physicians’ Service. Blue Shield-CPS “service plan” the name 
implies. provides medical care rather than specified sum money which, case 


illness, you would collect from insurance company’s “indemnity plan.” 


The folder enclosed explains considerable detail the various types coverage. 
think the information will valuable you and your family. 

California Physicians’ Service and insurance company programs guarantee your con- 
tinued freedom choice doctor and hospital. means that you have this type 
protection, our fine relationship, that patient and personal physician, will not 
interrupted would you became “captive patient” panel practice type plan. 


Sincerely, 


MESSAGE NO. Attractive, postcard-size leaflets, you fill signature. Available any quan- 

tity, charge another service CMA members. Please order Message Number from CMA, 

Department, 450 Sutter, San Francisco. (Message No. accompanied CMA's folder 
“Health Insurance Good Medicine." Folders will included your order.) 
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Borderline Industrial Injuries 


BARRITT, M.D., San Francisco 


ALTHOUGH THE MAJORITY injuries that come 
before the California Industrial Accident Commis- 
sion are more less clear-cut clinical entities, such 
sprains, lacerations, burns and fractures, there 
are others which the cause not always clear and 
the diagnosis sometimes difficult. Frequently these 
injuries merge with overlap non-industrial ail- 
ments that the relationship injury the pa- 
tient’s work debatable. 


Some injuries this kind involve special fields 
medicine but the industrial surgeon the one 
who first sees the patient. the one who must 
recognize the nature the injury and direct the 
early treatment. Some these borderline conditions 
have caused much controversy and litigation that 
would seem helpful make note them and 
describe some their usual clinical characteristics. 


Chondromalacia the Patella 


looking back over the records many knee 
injuries which have come before the Accident Com- 
mission, apparent that the diagnosis chon- 
dromalacia the patella has been very frequently 
missed. This disorder tends simulate many 
types knee derangement that the diagnosis often 
made only the course operation for repair 
some other supposed condition. 


Chondromalacia the patella quite common. 
Carr and reported 19. cases this dis- 
order consecutive cases which knee arthrot- 
omy was carried out. ten the cases patellec- 
tomy was performed. These observers expressed 
belief that the cause this condition probably 
trauma and, secondarily, lack blood supply and 
little regenerative power. The condition may 
idiopathic Symptoms may precipitated 
recurrent strains direct blows the 
patella.* 


The patient usually complains pain, especially 
while climbing stairs. There feeling insecurity 
and grating and sometimes pseudo-locking. Diag- 
nosis may difficult. Crepitation the most com- 
mon finding. The patient complains pain when 
extends his knee against resistance when 
tries step onto chair. Firm pressure over the 
patella may cause pain. Quadriceps atrophy usu- 
ally present. Anterior-posterior x-ray views are 


Presented before the Section Industrial Medicine and Surgery 
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Sometimes cases injury which claim 
for compensation made the basis that the 
injury attributable the claimant’s work, the 
etiology not clear cut. Such injuries tend 
merge with and overlap non-industrial ail- 
ments, 

This presentation deals with some the more 
troublesome conditions this order—among 
them chondromalacia the patella, causalgia, 
Sudek’s atrophy, shoulder-hand syndrome, whip- 
lash injury, tenosynovitis, epicondylitis, acoustic 
trauma and acute coronary occlusion. Often 
these conditions, almost impossible de- 
termine accurately how much how little the 
associated disability attributable industrial 
cause. most them, however, early diagnosis 
and sympathetic management injury when 
does occur, are great help determining 
compensability and returning the employe 
suitable work. 


seldom helpful but serial films made tangential 
(axial) planes may occasionally reveal roughening 
irregularity the articular surface the patella. 

Often exceedingly difficult ascribe the exact 
cause cases chondromalacia the patella. Very 
often occurs following trauma arthritic persons 
who already have advanced degenerative changes 
the knee. This and the tendency simulate other 
knee disorders makes the evaluation the indus- 
trial aspects difficult. Comparison with the opposite 
knee may give valuable information. 

This condition missed: frequently that 
should looked for whenever disability persists 
after injury the knee and findings knee de- 
rangement other types are lacking. 

Treatment varies with the surgeon but will usually 
include quadriceps exercises. Excision areas 
diseased cartilage advised some surgeons. 
Patellectomy last resort. 


The Reflex Dystrophies 


Some the disorders this very troublesome 
group are reflex sympathetic dystrophy, causalgia, 
Sudek’s atrophy and the shoulder-hand syndrome. 
The condition develops follows: Following injury 
painful local process initiates reflex arc, prob- 
ably way the sympathetic nervous system. The 
pain itself brings vasospasm, which causes more 
pain, thus keeping vicious The various 
reflex dystrophies are not always clear-cut; they 
tend merge and overlap. Each, however, does have 
certain individual 
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The stimulus which initiates the reflex arc often 
painful sprain, laceration, crush infection. The 
symptoms and findings are out all proportion 
the original injury. Typically they consist pain, 
swelling, edema, vasospasm, hyperesthesia and par- 
esthesia. The skin usually smooth and glossy and 
the skin wrinkles appear ironed out. The skin 
may dry there may profuse sweating. The 
pain and swelling cause immobility. The immobili- 
zation the presence high protein edema fluid 
gives rise fibrosis,” joint stiffness and deformity. 
the early stages, pain, edema and hyperesthesia 
predominate, followed later joint stiffness, de- 
formity, atrophy and 


Causalgia. Causalgia form reflex dystro- 
phy. Pain basic feature all the dystrophies 
but causalgia reaches its greatest intensity. 
The patient may not even permit the examiner 
touch the injured member. The pain usually more 
less confined areas supplied the median 
the sciatic nerve. Causalgia may result from rela- 
tively minor injuries. Infections and crush injuries 
the fingers are frequent causes. The condition 
should looked for cases wherein tying, typing 
symptoms develop that are far out proportion 
the original injury, especially the patient 
unstable type. 


Sudek’s atrophy. Sudek’s atrophy, while the 
general findings the other types reflex dystro- 
phy may present, osteoporosis that the 
predominate feature. The condition seems often 
sequel painful unsplinted injuries. Joint stiff- 
ness and deformity are common residual conditions 


with it. 


Shoulder-hand 
drome characterized pain and stiffness the 
shoulder and may may not associated with 
pain and swelling the type reflex 
dystrophy and while trauma frequent cause, 
sometimes there may causative factor appar- 
ent. reported series cases, nine 
which followed myocardial infarction. Among 
the other causes were trauma and hemiplegia. 


The pain and stiffness the shoulder may simu- 
late that bursitis arthritis. may difficult 
decide whether was the injury blamed the 
patient some other, perhaps non-industrial, factor 
that was the cause. The disorder usually runs 
rather chronic course and residual stiffness the 
hand and shoulder are common. 


Shoulder-hand syndrome seems have become 
something dumping group for upper extremity 
ailments which the diagnosis doubt. bor- 
derline cases shoulder disease which the patient 
has been seen succession examiners, one 
the diagnoses usually shoulder-hand syndrome. 
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Treatment all the dystrophies should include 
attempt eliminate edema the hope lessening 
the subsequent fibrosis. Usually attempt made 


break the reflex arc either sympathetic block 


The various kinds reflex dystrophy seem de- 
signed plague the soul the industrial surgeon. 
The findings are often vague and indefinite. Al- 
though the hyperesthesia and paresthesia are not 
always accord with nerve distribution and may 
seem glovelike, hysteria may not the pri- 
mary The reflex dystrophies are frequently 
associated with non-industrial ailments. make 
matters worse, these conditions usually occur per- 
sons who are emotionally unstable. 

busy surgical consultant, recognizing the neu- 
rotic background, may tempted underrate the 
complaints. The patient may sent succession 
consultants various fields, and each them 
may add little the diagnosis and treatment. 
This cannot but confuse the patient, who, his under- 
lying emotional problem unrelieved, finally returns 
haunt the reception room the industrial sur- 
geon whence began. Gradually the complaints 
diminish, but severely disabling and de- 
formity remain. Although professing solution 
the reflex dystrophy problem, the author believes 
that early diagnosis, together with sympathetic man- 
agement physician who has the patient’s con- 
fidence, will prevent some the disability. 


Whiplash Injury 


Whiplash injury caused violent hyperexten- 
sion the cervical spine followed violent hyper- 
flexion. The occupant automobile may receive 
injury this kind when the car which 
riding struck from behind another car. 


The typical symptoms include neck pain and stiff- 
ness, with occipital pain which may radiate the 
frontal region and the eyes.? These symptoms may 
associated with dizziness, faintness and vague 
vasomotor phenomena. The symptoms, while seem- 
ingly bizarre, form very definite pattern which 
observed repeatedly. The symptoms are hard 
explain. Question often arises whether not 
the patient actually disabled. Muscle spasm 
present may the only objective finding. X-ray 
examination may detect muscle spasm that cannot 
observed otherwise. 


All the spinal nerves except the first and second 
cervical pass out from the cord through interverte- 
bral foramina and are more less protected from 
injury. Since the nerves the first and second 
cervical vertebrae pass out directly between the 
atlas and the skull and between the atlas and the 
axis, they would seem somewhat vulnerable 
injury. 
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The posterior ramus the second cervical nerve 
continues out through the muscles the neck 
become the greater occipital nerve, and symptoms 
referrable the greater occipital are common after 
whiplash injury. 

The anterior rami the first, second, third and 
fourth cervical nerves make the cervical 
Each fiber connects with the cervical sympathetic 
ganglion way of.the gray rami. Deep branches 
connect with the vagus and hypoglossal nerves, 
and vasomotor fibers extend the internal and exter- 
nal carotid arteries. stated that even slight 
trauma the cervical region may bring about 
changes the blood vessels, especially the verte- 
bral artery. expressed belief that the vertebral 
artery exposed the “stretch syndrome” pro- 
duced irritation the sympathetic nerves. 


Since there is, then, complex nerve network 
located area that quite vulnerable trauma, 
seems probable that many the bizarre symptoms 
associated with whiplash injury have definite 
organic basis. 


Symptoms referrable whiplash usually clear 
within year months, leaving little any per- 
manent disability. Heat and cervical traction seem 
help some cases. 


Since whiplash injury may confused with 
arthritis the cervical spine with injury the 
cervical discs, the advice neurologist usually 
indicated. 


The term whiplash injury frequently misused. 
Many trivial cervical sprains are spoken whip- 
lash injuries and fantastic claims disability are 
not the other hand, some attorneys, 
some general physicians and even some neurosur- 
geons seem feel that every person claiming whip- 
lash injury malingerer. Considerable study 
being given this problem, and hoped that 
more scientific explanation for the bizarre com- 
plaints will found. 


Tenosynovitis 


The kind tenosynovitis most frequently ob- 
served industrial physicians involves the exten- 
sor tendons the thumb and wrist. The condition 
may follow any excessive gripping action. Knot- 
and even very light repetitive motion may the 
cause. early stages there may objective 
symptoms and the condition often diagnosed 
arthritis 


the patient immediately ceases the offending 
activity, quick recovery the rule. But tenosyno- 
vitis permitted develop until objective findings 
are unmistakably present, will probably too 
late prevent prolonged disability. Even this 
stage, however, immobilization cast may all 
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that necessary. Heat and diathermy seem ag- 
gravate the condition. severe symptoms persist 
over month, surgical splitting the involved ten- 
don sheath should 

The problem primarily one early diagnosis, 
which made the basis the history and the 
complaint pain when the involved tendon sub- 
jected stretching. the patient woman—and 
most patients with this disease are—she will almost 
always complain that she “drops things.” the ten- 
dons the abductor policis longus and extensor 
policis brevis are involved, Finkelstein’s 
great value. this test the patient clenches the fist 
over the thumb while the examiner forces the wrist 
sharply into.ulnar deviation. Complaint sharp 
pain when this done practically diagnostic. 


Although most cases tendons the upper 
extremities that are affected, sometimes tenosyno- 
vitis the sheaths the peroneal tendon follows 
ankle injury. most such cases observed the 
author, there was prolonged disability until someone 
along the line finally made the Usually 
tenosynovitis that sequel the ankle 
there sharply defined tender swelling just be- 
low and behind the lateral 


Epicondylitis (tennis elbow) 


this condition there usually tenderness and 
around the epicondyle. The complaint pain 


the elbow while the wrist flexed 


valuable sign. There are seldom any objective find- 
ings. 

The exact nature the lesion epicondylitis 
not probably consists fascio-periosti- 
together with partial tear the fibers the 
conjoined tendon its point origin near the epi- 
condyle. The extensor carpi radialis said 
commonly much less common vari- 
ation, with much the same symptoms, results from 
bursitis the radio-humeral 


Treatment early cases consists rest and 
avoidance the work that brought the condition 
on. Later symptoms persist, procaine injection 
may tried, but usually this does not help much. 
Severe cases are probably best treated converting 
the partial tear into complete tear, either manip- 
ulation surgical operation. The author knows 
one orthopedist who simply injects procaine into 
the painful area and then instructs the patient 
use the wrist and forearm vigorously. The results 
seem better than those obtained other 
means. 


Acoustic Trauma 


The loss hearing resulting from noise becom- 
ing more and more industrial problem. The deaf- 
ness the “nerve type” and the high frequency 
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ranges the sound spectrum are involved first. 
associated with history noise exposure, dimin- 
ished hearing acuity sounds above 4000 cycles per 
second strongly suggestive acoustic trauma. 
The hearing loss due the aging process (presby- 
also the high frequencies. 

Often industrial cases diminished acuity 
hearing there have been pre-employment audio- 
grams and impossible determine just what 
portion the hearing loss the responsibility 
the present employer. Hence, pre-employment audio- 
grams are advisable there noise exposure. 
some respects the acoustic trauma problem similar 
the silicosis problem, that succession em- 
ployers may involved. The services otolo- 
gist are always needed dealing with such cases. 
The industrial surgeon, however, may able 
detect early cases and prevent the continuance 
dangerous exposure. 


Acute Coronary Occlusion 


There are two entirely different schools 

thought regarding the relationship acute coron- 
ary occlusion effort and strain. Most authori- 
ties agree that most cases coronary occlusion 
result the natural progression coronary dis- 
investigators believe, however, 
that some cases exertion and strain precipitate 
the few physicians seem 
feel that exertion and strain play little part 
acute coronary seems doubtful, 
however, that even they would advise patient with 
advanced coronary disease strenuous work. 
Attorneys for injured workmen and attorneys for 
employers alike soon become very adept choosing 
internists and cardiologists whose opinions, while 
perfectly honestly given, nevertheless support 
their clients’ contentions. 


The picture workman collapsing from heart 
attack during strenuous work very impressive 
most laymen. many cases courts and boards re- 
viewing compensation claims seem have ignored 
the fact that every case heart disease different 
from any other. They seem have been inclined 
oversimplify the multitude medical problems in- 
volved and have based their decisions largely 
time relationship and the precedent past de- 
cisions. litigation does not begin until months 
even years after the attack the details events 
immediately preceding the attack are often vague. 
The more complete the history these cases the 
more correct the final evaluation will be. Autopsy 
reports are usually helpful. 


Rules against the hiring persons with heart 
disease are not necessarily the answer the prob- 
lem affects employers. For one thing, making 
such rules would deprive employers many highly 
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skilled workers; and, for another, cannot over- 
looked that most cases which compensable 
cardiac disability claimed, the attack occurs 
person who previously had, supposedly, normal 
heart. well managed job placement program based 
accurate medical evaluation the ability work 
advisable, not only because would enable many 
highly skilled men safely return work, but 
the event compensation claimed the basis 
cardiac damage, the adjudicating commission 
board will have sound data for making correct 
apportionment disability. 


California Industrial Accident Commission, 965 Mission Street, 
San Francisco 
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For Your Patients— 


About the Cost Good Medical Care... 


While know you understand that your personal physician, not 
complete control all medical care costs, still would like emphasize 
few facts: 


From your own experience you know that not-so-serious cases usually 
involve nothing more than the moderate expense home office visits and 
medication. 


when serious illnesses accidents require hospitalization that may 
run into financial problems. Hospital charges, special nurses, drugs and 
appliances are all factors over which have control. 


That why sincere hope that, should the need ever arise, you'll 
look upon not only your personal physician but also sort 
“health engineer.” that capacity your service assist you 
making arrangements for the best medical care the most reasonable 
financial basis possible. 


take those precautions when ill when member family 
requires extensive care. The same services are available you. 


Sincerely yours, 


MESSAGE NO. Postcard size, single fold leaflets, you fill signature. 
Available any quantity, charge another service CMA members, 
Please order Message No. from CMA, Dept., 450 Sutter, San Francisco. 
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LEAD POISONING occupational disease has been 
classic interest the medical profession; and 
recent years attention has been paid the phe- 
nomenon lead poisoning children. Bradley and 
and pointed out the relation 
between lead poisoning children, pica and sub- 
standard housing. The Bradley-Bessman study, for 
example, indicated that 44.4 per cent children 
the low income area Baltimore had abnormal 
blood lead values and said that New 
York City between 1950 and 1957 there were 416 
cases lead poisoning children—60 per cent 
them reported from three hospitals where members 
the staff were particularly interested the con- 
dition, The cause poisoning many these 
cases was stated the ingestion bits and 
flakes lead paint that was peeling from the walls 
old and dilapidated dwellings. 

Recently California another potential source 
lead poisoning was noted. January 1958, the 
Berkeley City Department Public Health was in- 
formed housewife that some applesauce which 
had been placed heavy, ornate, imported ori- 
ental bowl removed significant portion pigment 
the interior surface the bowl. The applesauce 
had been refrigerated the bowl for approximately 
five days before the fading pigment had been 
noted the housewife. The bowl and samples 
other dishes, yet unused, were obtained from the 
woman and submitted the laboratory the Cali- 
fornia State Department Public Health for quali- 
tative and quantitative analysis the pigment. 

Preliminary study indicated that the glaze was 
readily soluble per cent nitric acid solution. 
spectrographic analysis the glaze was found 
contain 12.5 per cent lead but subsequent polarogra- 
phic analysis gave result 26.2 per cent lead. The 
finding 26.2 per cent was substantiated grav- 
imetric technique, and this believed the 
correct amount, since the spectograph intended 
for the detection minute quantities and not 
appropriate nor accurate measuring the relatively 
large amounts found these dishes. The laboratory 
estimated that the total amount lead per dish 
would the range 800 1000 milligrams, 
which well above the acute toxic dose. Results 


From the Berkeley City Department Public Health, Berkeley 
Submitted July 1, 1958. 
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Dishware Possible Source Lead Poisoning 


ALVIN LEONARD, M.D., and GLENN LYNCH, B.S., M.P.H., Berkeley 


January, 1958, Public Health officials en- 
countered potentially significant source 
exposure lead the form improperly 
glazed imported dishware. Upon exposure 
low-acid foods, the lead the glazes these 
dishes went into solution and could ingested. 
Information the distribution such dishes 
indicates that many are probably still use 
homes and eating establishments and some 
areas may still the commercial market. 


examination the first series representa- 
tive samples were follows: 
Coating Lead 
Sample Adhesion Coating 


Chop Very loose 25.0 
8-inch Green Tight 16.1 


6-inch Yellow Moderate 


will noted that there considerable variance 
the adhesive quality the pigmented coating 
among the different utensils, Practically all dishes 
contain lead glaze but when the dish properly 
fired this glaze firmly adherent the dish and 
there possibility the lead going into solu- 
tion. With improperly fired dishware, however, the 
lead glaze may only loosely adherent and may 
easily dissolved weak acid solution. This 
seemed the case with the dishes under con- 
sideration. 

Because the possibility serious public 
health hazard the Berkeley City Department Pub- 
lic Health made public announcement its find- 
ings and issued public warning regarding these 
dishes. The State Department Public Health sub- 
sequently notified all local Departments Public 
Health California this situation. Following 
these public announcements numerous reports from 
people owning similar dishes were received, and 
many persons reported the fading pigment when 
their dishes were exposed acid foods. Investiga- 
tion revealed that these dishes were the same type 
and manufacture the ones originally studied, and 
the fading was produced such common foods 
applesauce, Jello, salads and citrus fruits. first 
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8-inch Yellow Very tight 
6-inch Very loose 27.5 
8-inch Very loose 28.9 
10-inch Very loose 28.5 
6-inch Green Very loose 19.6 
8-inch Yellow Tight 32.2 
6-inch Green 11.8 


all the reports that were investigated involved uten- 
sils bearing similar identification mark (Figure 1). 

One family reporting such observation con- 
sisted husband and wife. The woman was under 
medical care for vague abdominal distress; and 
when the family reported using one the suspect 
utensils the question possible lead intoxication 


MADE 
JAPAN: 


Figure Identification mark dishware involved 
investigation lead content. 


was raised. The urine both was found contain 
lead some ten days after exposure from the bowls 
had ceased—that the husband containing 0.072 
mg. per liter and the wife 0.094 mg. per liter. 
Both these values are above the normal range for 
persons with particular source lead exposure 
and approximate the “normal” range for workers 
with occupational exposure lead. The test was 
repeated eight days later and the husband’s urine 
then contained 0.068 mg. and the wife’s 0.037 mg. 
per liter. neither case was there stippling the 
red blood cells lead line and the attending 
physician did not feel the symptoms were due 
lead poisoning. The findings, however, indicate 
that both these persons there was source 
exposure lead above that the general popu- 
lation. 

Bits information regarding the manufacture, 
source and distribution these dishes were ob- 
tained during the investigation. far could 
determined large shipment bowls, plates, dishes 
and saucers arrived this country from Japan 
the fall 1955. The tracing invoices and pur- 
chase orders suggested that the shipment arrived 
San Francisco and was distributed large num- 
ber importers and wholesalers that area, and 
from there was distributed nation-wide basis. 
the San Francisco Bay Area the dishes were dis- 
tributed through oriental art stores, hardware stores, 
art shops, novelty shops, super-markets and ten cent 
stores. Many were distributed restaurants. They 
were relatively inexpensive and apparently quite 
popular, 
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The Japanese Trade Center and the Japanese 
Consul General Office San Francisco launched 
immediate investigation when the laboratory data 
were reported them. news release dated Febru- 
ary from reported Kimiyo Yamomoto, 
chief Japan’s Pottery Federation, stating that 
the dishware question, “may those which were 
discovered poisonous Japan and banned about 
four years ago. They were collected and destroyed 
that time but some may have been shipped the 
United States.” 


More recent findings have revealed that other 
dishes which not bear identifying label but 
are similar appearance have soluble pigmented 
glazes containing large amounts lead. recent 
analysis was made four chop suey bowls 
and diameter which there was manufac- 
turer’s trade mark. These dishes were tested 
placing ml. distilled vinegar them for 
hours and then analyzing the vinegar for lead 
The results were follows: 

Total Lead 


Content (mg.) 
Volume 


Volume Distilled 
Vinegar (ml.) 


Even though the vinegar these cases contained 
significant amounts lead after had stood the 


dishes there was perceptible evidence fading 


the pigment although probable that prolonged 
exposure stronger acid would cause fading. 


DISCUSSION 


The foregoing information suggests that the gen- 
eral population may have significant source 
exposure lead which has not been previously 
There reason conjecture that lead 
poisoning, mild moderate, may occurring with 
greater frequency than suspected. Since this dis- 
ease may involve the gastrointestinal system, the 
blood-forming organs the nervous system, the 
symptoms may protean and the physician should 
maintain high index suspicion. 
pointed out, the disease not uncommon children 
and the bulk cases have been reported from in- 
stitutions where the staff has been particularly inter- 
ested it. 


discussing lead encephalopathy, said: 
“Regulation the lead content many articles 
which children are exposed one the sloppiest 
chapters public hygiene. The fact that most case 
reports lead poisoning have come from the United 
States and Japan may, course, mean that Ameri- 


tNormally distilled vinegar contains considerably less than 0.01 
mg. per ml. 
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can and Japanese physicians have made the diag- 
nosis more readily than others. But may also mean 
that the laws the two areas have been woefully 
negligent their duty eliminate major hazard 
children’s physical health.” 

Osborne® recently reported family episode 
lead poisoning involving three-and-a-half-year-old 
child who died and the child’s mother and two-year- 
old brother who had high content lead the 
blood. The source this outbreak yet un- 
known. 

The California State Department Public Health 
reported the following morbidity data infectious 
encephalitis® 


Total cases 


Western Equine 
St. Louis 
Undetermined 


noteworthy that during the past three years 
approximately one-third all reported cases 


included measles, chickenpox, influenza, herpes simplex 
and pertussis. 


encephalitis California are unknown origin. 
also interesting speculate how many these 
cases might, fact, due undiagnosed lead 
poisoning, and whether not such lead poisoning, 
occurring, might due the use dishes 
not properly glazed. hoped that this report will 
alert practicing physicians consider 
bility lead poisoning the differential diagnosis 
gastrointestinal and neurological disturbances, 
and make such cases known their local health 
departments, 
2151 McKinley Ave., Berkeley (Leonard) 
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Tranquilizing Agents 


Some Problems Evaluating Them 


SIDNEY COHEN, M.D., Los Angeles 


EVALUATING NEW the double blind tech- 
nique, certain sources error arise even patients 
with organic diseases. When emotional illnesses are 
investigated, these same factors are magnified some- 
times the point invalidating the results. 


The patient himself reacts placebo according 
the psychologic value has for him. Beecher? 
said suspects that the anxious, labile, immature 
person probably responds strongly placebo. The 
opposite type—withdrawn, regressed; chronically 
psychotic—might not expected influenced 
the offering medication; but his symbolic 
interpretation this act may have stronger im- 
pact than has nonpsychotic person. Ideally, 
for test purposes the patient should unaware that 
being treated, and suggested that some 
drugs might incorporated into patients’ food. 
sometimes assumed that patient has been hos- 
pitalized for decades his level disturbance fixed 
and his behavior established; but there can 
substantial variation due psychodynamic events 
not always evident the examiner. Hence the 
culty matching control and treated groups. Al- 
though data age, sex, diagnosis and the like 
may comparable, can the degree thought frag- 
mentation, perceptual anomalies and ego strength 


the other hand, the patient cannot well serve 
his own control. the drug given first, its 
physical effect may linger long after has been 
discontinued, and the placebo will appear have 
evoked similar improvement. Especially milder 
depressions and anxiety reactions, the sustained 
benefit observed after brief treatment may due 
restoration psychic balance that sustains 
itself thereafter. sometimes forgotten that the 
placebo was used therapeutically long before be- 
came testing device. the patient associates relief 
tension with tablets certain color and form, 
may conditioned such relief—and experi- 
ence it—even after inert ingredients have been sub- 
stituted for the drug. Conversely, the placebo has 
not produced symptomatic benefit, may not the ac- 


From the Medical Service, Brentwood Neuropsychiatric Hospital, 
Veterans Administration Center, Los Angeles, Calif. 

Presented before the Section on Psychiatry and Neurology at the 
87th Annual Session of the California Medical Association, Los An- 
geles, April 30, 1958. 


VOL. 89, NO. DECEMBER 1958 


Evaluation tranquilizing drugs more dif- 
ficult any technique than evaluation drugs 
given for purely organic effect, since both the 
symptom and its evidences are conditioned 
profound psychic values. Difficult 
match psychiatric patients controls, 
equally difficult use each patient his own 
control, since his reaction either drug 
placebo may strongly affected previous 
experience with the other dose with other 
drugs. 

“double blind, double cross” test com- 
paring the values prochlorperazine and phe- 
nobarbital, the controller misled the observers 
maintaining the same drug for each patient 
during the entire test period. The observers de- 
tected that the test was not going according 
plan, and when the “double cross” was revealed 
they were able guess fairly well which patients 
had received each drug. The experiment not 
only sharpened their future observation, but 
demonstrated the reliability trained clinical 
judgment evaluating drugs when bias elim- 
inated. 


tive preparation similar appearance have over- 
come negative conditioning? 

This negative attitude may express itself very 
simply the avoidance medication. 
recently reported case which only urinalysis 
disclosed that, despite careful supervision nurses, 
patient was not taking chlorpromazine tablets 
prescribed. Given the drug liquid form, ex- 
creted phenothiazines normally. 


double blind test may not remain blind very 
long; this has been true most studies tran- 
quilizing drugs. The side effects soon identify the 
drug for the attendants, and even for some the 
patients. may even some instances that the 
drug and the placebo are not alike externally. 
found that placebo was more effective reducing 
the incontinence deteriorated psychotic patients 
than was mepazine (Pacatal®). Baker concluded that 
the sweet-tasting placebo, opposed the bitter- 
tasting drug, was accepted token friendliness 
reward for continence. 


Just new drugs for the treatment congestive 
heart failure are measured against digitalis leaf 
rather than placebo, would seem rational 
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measure the ataractic agents against the time hon- 
ored daytime sedative, phenobarbital. Two advan- 
tages are apparent: Some the minor side effects 
are identical and unblinding may avoided; fur- 
thermore, the superiority, any, the tranquilizer 
group over the sedatives will demonstrated. 


Some investigations have been handicapped 
study without making provisions for flexibility 
the amounts medication given each patient 
irrational studying the response un- 
selected group diabetics units insulin 
daily. The hazards overdosage for some and the 
inffectiveness underdosage for others make 
impossible draw conclusions that have any prac- 
tical application. 


BIAS 


Perhaps the major source error clinical 
psychopharmacologic studies lies with the evalu- 
ators. Personal bias for against drug drug 
therapy general has been source conflicting 
reports. study number physicians 
evaluated the response relatively similar patients 
chlorpromazine. The degree improvement noted 
varied from per cent per cent and corre- 
lated well with the physician’s acceptance rejec- 
tion the concept drug treatment for psychiatric 
disorders. Just the enthusiasm the earlier 
studies may have been transmitted the patient 
with positive therapeutic impact, one may wonder 
whether the current skepticism has antitherapeutic 
resonance. dealing with patients whose illness can 
defined terms distorted interpersonal rela- 
tionships, their sensitivity the investigator’s un- 
spoken feelings can phenomenal. project might 
designed which the evaluators are completely 
“blind”—that is, they would unaware what thera- 
peutic modality was being studied, or, indeed, that 
any regulation the patient’s condition was being 
attempted that time. 


Unfortunately, such objective end-points those 
which therapy measured other specialties, 
hardly exist psychiatry. Not infrequently the ma- 
chines psychiatry—the available electronic de- 
vices, the measurements autonomic neuro- 
chemical function, and the performance tests—are 
used determine drug activity. However, these 
measurements subtend minute areas human per- 
sonality, and generalizations from them the fac- 
tors real importance seem less than satisfactory. 
Efforts make results “objective” through the use 
batteries psychological tests have not been too 
helpful. This not surprising when recognized 
that even much more drastic therapeutic approaches, 
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such lobotomy electroshock, can barely 


demonstrated change the pattern projective 


material. The many rating scales are helpful, but 
must remembered that they are still subjective 
estimates. The final score number, but one 
derived from introspective evaluation. present, 
serial descriptive reports, skilled observers with 
minimal emotional investment drug therapy who 
are thoroughly acquainted with their patients, seem 
reliable any other measure drug effect. 


TECHNIQUE 


attempt reduce observer bias, the author 
and his associates have used variation the dou- 
ble blind technique.“This modification might 
called the “double blind, double cross” method. 
study group psychotic females with 
anxiety hyperactivity was planned that alter- 
nate courses prochlorperazine (Compazine®) and 
phenobarbital random basis were given. 
The observers believed that they were familiar with 
the action the two agents and could distinguish 
their therapeutic activity. The study was designed 
that the dosage each drug could raised 
lowered according the clinical requirements. 
was understood that drug would given for 
month, followed the administration the other 
drug for like period. order eliminate some 
the variables discussed above, the drug control 
physician decided “double cross” the observers 
continuing the first month’s medication through 
the second month without change. This switch the 
implicit nature the design produced number 
agitated discussions during the second month. Com- 
ments like, something wrong with the 
medicine,” “Let’s have some these capsules 
analyzed; there must mistake” re- 
vealing the controller. One the physicians 
complained that when prochlorperazine had been 
used before the study started, appeared quite effec- 
tive controlling overactivity and tension, but that 
during the double blind period, just was not 
affecting some the patients. After revealing the 
“double cross,” the controller asked the observers 
guess which drug—prochlorperazine pheno- 
barbital—had been given each patient for the 
entire two months, They guessed correctly 
cases—which considerably higher proportion 
than could expected occur chance. must 
emphasized that their choice was between tran- 
quilizer and sedative, not placebo. appears 
that these two types mood-altering drugs can 
differentiated skilled observers clinical set- 
ting well above the chance level. 

Other double crosses are theoretically possible. 
For example, the list drugs might completely 
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revised under certain conditions. However, the dou- 
ble cross procedure not recommended except 
for sporadic trial drug studies. There appears 
question but that when one such double cross 
has been revealed, salutory effect noted ob- 
server judgment subsequent investigations. There 
less taken for granted. longer the assump- 
tion tenable, consciously unconsciously, that 
the patient was receiving Drug this period, next 
period will have receiving Drug 


Brentwood Neuropsychiatric Hospital, Veterans Administration Cen- 
ter, Wilshire and Sawtelle Boulevards, Los Angeles 25. 
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Orthovoltage Therapy 


There Still Need For It? 


THE DESTRUCTION cancer either surgical 
radiological methods will remain the only successful 
forms therapy for the foreseeable future. Since 
there has been significant increase cancer cure 
rates recent years that can attributed the 
treatment method alone, new and more radical pro- 
cedures have been introduced effort improve 
the results. radiation therapy, one the most 
striking advances has been the great increase the 
availability and use x-ray and gamma rays 
more than megavolt. For this have the resonant 
transformer, the Van Graaf generator, the linear 
accelerator, the betatron, the synchrotron and high 
energy sources such Cobalt and Cesium 137. 
this trend gains momentum, the place and future 
orthovoltage therapeutic radiation (250-400 kilo- 
volts) must considered. There have been numer- 
ous articles and few symposia this subject, with 
the result that there increasing confusion that 
not limited the nonradiologist. The purpose 
this communication summarize the current con- 
cepts and answer the question posed. 


The fact that there such variety high volt- 
age machines should indicate that yet the best one 
has not been found. may there will never 
best one, but that different tumor types are better 
treated with one form radiation than another. 
obvious, though, that would technically and 
economically impossible for one practitioner have 
all types. Each machine has its advocates, and each 
advocate has more less convincing argument 
for his preference. 


Supervoltage radiation has been employed clini- 
cally for about years. was born the hope 
getting beam radiation which could deliver 
high dose deep-seated lesion without skin dam- 
age, and delivering uniform dose radiation 
throughout the tumor with minimal damage sur- 
rounding normal tissues. have reached point 
where this hope has almost been achieved. The 
original projects, though, were abandoned. The ra- 
dium bombs were dismantled. Not only were the 
clinical results disappointing, but the machines used 
were too bulky and too cumbersome for satisfactory 


Presented before the Section on Radiology at the 87th Annual 
California Medical Association, Los Angeles, April 
30, 
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SOL BAKER, M.D., Beverly Hills 


Since there has been significant increase 
cancer cure rates recent years that can at- 
tributed the treatment method alone, new and 
more radical procedures have been introduced 
effort improve the results. radiation 
therapy this has taken the form supervoltage 
generators and the use high energy sources 
radiation such Cobalt and Cesium 137. 
this trend gains momentun, the place and fu- 
ture orthovoltage therapeutic radiation (250 
400 kilovolts) must considered. General 
agreement that supervoltage radiation offers 
increase depth dose and fewer local and 
systemic reactions, but too early assess 
any change cure rate. Measured against this 
the danger deep tissue damage, less relative 
biological efficiency and increased costs. 


view our ignorance regarding cancer, 
abandoning proved procedures prematurely 
unjustified. The most promising trend lies 
training and the skillful use what 
have. While may that radiation higher 
voltages will improve the morbidity and mortal- 
ity rates, would better concentrate these 
new modalities centers where large numbers 
cases are available. 


clinical use. But they were not entirely failure, 
because vast store information was collected 
and the physics radiation relation dosimetry 
had its first real impetus. The complicated physical 
principles involved have now been learned, and 
dosimetry has been refined point where 
hardly seems possible refine further. There 
complete agreement that the proportion dose that 
reaches the deeper structures (the so-called per cent 
depth dose) increases from 250 kilovolts upward, 
and that, result, smaller fields can used; that 
there less scattering with the higher voltages, 
which reduces the skin dose and reduces the amount 
radiation outside the geometric confines the 
beam; and that result these factors there 
less local and less system reaction. But the fulfill- 
ment this dream danger leading only 
disenchantment. The planning therapy and the 
geometric configurations involved are only small 
part the total problem. 


The primary consideration all therapy the 
relative radiosensitivity the tumor, and all the 
admitted advantages supervoltage not alter 
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the fact that radioresistant tumor remains radio- 
resistant regardless the quality radiation. 
supervoltage apparatus will ever supplant the clinical 
management patient with cancer. The dream 
the therapist find the means influencing the 
biological response tissues and learn how 
evaluate this response. For the most part depend 
clinical observations, and what know have 
learned trial and error. 


becomes clear reviewing the experiences 
those who have reported their work that many in- 
vestigators are confusing improved depth dose and 
lessened local and systemic reaction with improved 
statistical results, that many are influenced 
whether they have supervoltage equipment, that 
some are interested only the prestige value in- 
volved. The “ballyhoo” surrounding the installation 
any one the supervoltage machines now 
standard procedure, including the often repeated 
statement that Cobalt the poor man’s radium. 
laymen—and many physicians—have become 
impressed with supervoltage radiation that they are 
demanding it. The comment that withholding from 
anyone may the basis for malpractice claims, in- 
dicates the extremes this situation can reach. 

review briefly, the advantages supervoltage 
over orthovoltage are: The increased depth dose, 
the less pronounced skin reaction, the smaller 
amount normal tissue irradiated, decreased bone 
absorption and diminished systemic effects. How- 
ever, there are certain definite and serious disad- 
vantages and dangers. Because the lessened skin 
reaction, the observation skin reaction guide 
therapy longer valid, and the possibility 
overtreatment with damage the deeper structures 
becomes real hazard. deep reaction may sub- 
stituted for superficial one, thus losing all the 
potential benefits supervoltage radiation. While 
the lessening scatter results smaller volume 
tissue being irradiated and allows for the use 
narrow beam, difficulty determining the size 
extent the tumor, haphazard clinical ap- 
praisal may lead use narrow beam that 
does not completely encompass the lesion. All 
supervoltage has increased exit dose and there 
danger producing worse reactions the side 
opposite that being treated. should clear that 
high voltage radiation dangerous tool and can 
produce irreversible damage not expertly used. 
Thus the poor utilization the very characteristics 
which make these voltages desirable can end only 
clinical failure. 

Experimental evidence has indicated and clinical 
experience has confirmed that the relative biological 
effectiveness radiation from supervoltage less 
than that from 250 400 kilovolts. This means that 
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terms practical application, order get the 
same clinical response larger total tumor dose must 
given. This usually means 7,000 8,000 in- 
stead the usual 6,000 given with 250 kilovolts, 
and also somewhat longer treatment period, which 
can limiting factor considerable importance 
the number patients large. 


attempt demonstrate superiority certain 
voltages statistically beclouds true progress, and 
less than realistic compare clinical results from 
different institutions using different radiation 
sources. The futility such observations can 
illustrated the following quotations from four 
leading institutions four eminent radiologists, 
made during symposium about two years ago. 
expressed belief there was per cent 
increase survival with supervoltage. 
agreed that had obtained per cent increase 
cure rate. was not certain whether 
not there had been any over-all improvement, and 
Watson! was certain that there had been little any 
change survival time. obvious, course, that 
different types cases were involved, different 
degree selectivity and different treatment tech- 
niques. attempt correlate these conclusions 
would difficult not impossible, and probably 
meaningless. 


should clear everyone that supervoltage 
will not fulfill the optimistic expectations held out 


it. Instead there danger that the belief that 


higher voltages means cure, will lead disillusion- 
ment. become overconfident and treat patients 
who should not irradiated all. cannot hope 
correct either the errors and failures surgeons 
radiologists with supervoltage radiation, and 
should use care giving assurance patients 
and their families that radiation with Cobalt, for 
example, the universal panacea. 

But while the cure rate may not influenced 
supervoltage radiation, there seems little doubt 
that there sometimes improvement pallia- 
tion, and that some patients are more comfortable 
during the course therapy. Whether this consid- 
eration sufficient justification for replacing exist- 
ing therapy equipment adding supervoltage 
sources the point decided. economical 
efficient invest forty fifty thousand dollars 
treat about per cent malignant tumors, 
which has been estimated make the volume that 
can receive increased benefit from high voltage radi- 
ation? Although would appear that after years 
should possible assess the value super- 
voltage radiation, are still uncertain the 
most efficient and effective type. Yet the evidence 
consistent that there some future higher 
ages, primarily because the advantages mentioned 
and despite the hazards discussed. But, should 
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Cobalt 60, Cesium 137 some form x-ray gen- 
erator? 

apparent that great deal investigation 
still necessary. The expense such installations 
and the need for constant monitoring and main- 
tenance makes unsuitable project for indi- 
vidual for small institutions. The need for further 
study and research and the problem finding the 
best procedure for any particular lesion make 
imperative that study this sort carried out 
centers large enough have the volume pa- 
tients and the technical help necessary. Certainly 
present the cost equipment and lack mobility, 
the expense buildings and shortage trained 
personnel should retard the widespread use super- 
voltage. the same time, the pressures manu- 
facturers, hospital administrators and trustees, and 
sometimes the need for publicity, has resulted the 
installation numerous Cobalt units. There real 
danger that these pressures and the need justify 
the expenses involved may actually prevent the care- 
ful studies necessary determine the place for this 
type therapy the field cancer management. 

The need for biological research imperative 
becomes increasingly evident that the biological 
character and the extent the disease far the 
most important factor determining the therapeutic 


result. The particular radiation modality used plays 
relatively minor role, while the skill, training and 
interest the therapist major importance. 

For the present, the widely used orthovoltage 
radiation should continued the backbone 
radiation therapy cancer, because there 
doubt that competent hands the results with 250 
kilovolts have been good any reported with 
supervoltage radiation. would unwise for any 
radiologist institution, other than one prepared 
assume the obligation and responsibilities asso- 
ciaied with investigative procedures, abandon 
tried and proved methods. Physicians practicing 
the community level should avoid experimental pro- 
cedures. What may seem valid radiation re- 
search center, where the large number cases 
makes careful selection possible, may quite un- 
conscionable other 

Our ignorance cancer demands that utilize 
what have the best our ability and stress 
the training radiologists the skillful use the 
measures available. 

119 San Vicente Blvd., Beverly Hills. 
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Bronchial Asthma Due Almond 
Pollen Sensitivity 


LOWELL STEEL, M.D., Chico 


ALMOND NUT EXTRACT has been available for some 
time for both intradermal and scratch testing for 
hypersensitivity. review the literature, 
however, report case sensitivity inhaled 
almond pollen was found. The purpose the present 
article document case almond pollen sen- 
sitivity, disclose new source inhalant antigen 
and call attention the distribution almond 
acreage according estimates county and state 
totals most recently compiled 


REPORT CASE 


crop appraiser, white man years age, 
had severe paroxysms cough, and shortness 
breath severe that for three weeks had been 
unable work. began March 1956, with 
sensation having malaise, gen- 
eral aching, severe sneezing, tightness and heaviness 
the chest, and dyspnea slight exertion. the 
cough increased, the patient lost pounds 
weight. noted palpitation but ankle edema 
and fever. one occasion the sputum became 
blood-streaked. Intermittent rawness the throat, 
leg cramping and mild sweats, worse night, oc- 

The patient had resided five years among almond 
trees, but his symptoms had not been relieved dur- 
ing brief frost. had not been exposed sprays 
insecticides. His home was heated air-blower. 
There had been exposure new pets, recent 
changes household furnishings, nor any emo- 
tional stress. His wife had not changed cosmetics 
soaps. Jasmine, bridal wreath, almond trees and 
forsythia were cultivated outside the patient’s bed- 
room window. 

The patient had undergone removal tuberculous 
cervical lymph nodes when was six years old 
and operation the nasal septum years. 
Physical examination 1955 and chest roentgeno- 
grams four months before the onset illness had 
disclosed abnormality. The patient had never 
had allergic response drugs, food, inhalants 
insect stings. had mild paranasal sinusitis which 
was not seasonal. There was history allergic 
sensitivity his family. 


Submitted April 1958. 
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When first observed was obvious respiratory 
distress with pronounced wheezing and musical 
chest rales audible without the stethoscope. His 
voice was husky and had frequent, non-produc- 
tive dry cough. Blood pressure was 100/64 mm. 
mercury. Forced chest expansion was equal bilater- 
ally. Respirations were per minute with pro- 
longed expiratory phase. Rales were most audible 
over the hiluses and the lungs were hyperresonant 
percussion. Nasal passages were pale and turgid. 


Leukocytes numbered 12,200 per cu. mm. with 
per cent eosinophils. The fasting total eosinophil 
count admission was 1,034 per cu. mm. (normal, 
250-350). The corrected Wintrobe sedimentation 
rate was 33. intermediate purified protein deriv- 
ative tuberculin test gave 2-plus positive response 
hours. 

Allergic bronchial asthma was diagnosed. The 
patient was given units aqueous corticotropin 
intramuscularly, followed mg. prednisolone 
oral doses mg. every hours. Aminophyllin, 
cough expectorant, and isoproterenol 
troches were also administered. The patient re- 
sponded within hours, and after six days pred- 
nisolone was discontinued. 

About month later, while residing 5,000-foot 
altitude, the patient was free symptoms, The 
leukocyte count returned normal and did the 
fasting eosinophil count. Antigen skin tests were 
made according standard with regional 
inhalants, but significant results were obtained. 
Because almond pollen was suspected, samples 
this pollen, collected bees, were obtained from 
the Department Pomology the University 
California College Agriculture Davis.* The ma- 
terial was prepared for intradermal and scratch 
testing commercial Tests were 
made October 1956. initial dilution 1:10,- 
000 was used, and later dilutions produced the re- 
sults shown Table reaction occurred tests 
done with bee antigen only. 

Desensitization with extract almond pollen was 
begun and the patient remained asymptomatic until 
the following January, when almond trees were 
blossom. Onset sneezing was followed rhinor- 
rhea and intermittent periorbital edema. Desensi- 
tizing doses were decreased and symptoms were 
relieved with antihistamine. Three months later the 
patient was completely asymptomatic and gaining 


*Pollen supplied Professor Griggs. 


Laboratories, Berkeley, and Hollister-Stier Laboratories, Los 
Angeles. 
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TABLE 1.—Results Antigen Testing with Bee-Collected 
Almond Pollen and Anthers 


5 15 30 48-Hour 
Intradermal Min- Min- Min- Indura- 
Test Dilution utes utes utes tion 
Pollen and anthers.. 1:1000* 4cm. 
Scratch test 


weight; and desensitizing doses, that time 
dilution 10, were discontinued. Symptoms did 
not recur during the 1958 almond pollination season. 


DISCUSSION 


The method obtaining pollen for testing this 
case—by bee collection—may considered 
future preparation regional antigens. The collec- 
tion was obtained Davis under well-controlled 
conditions during season when other possible 
allergens—grasses and tree pollens—were dormant. 
The antigen was highly specific, representing prob- 
ably more than two out the varieties 
almond grown California. number other 
patients with respiratory tract allergic disease due 
inhalant pollens have been tested with this ma- 
terial but without response. 


Practically all the commercial almond orchards 
the United States are California. They cover 
approximately 88,000 acres, with Butte County hav- 
ing the largest acreage. 


SUMMARY 


case respiratory tract allergic reaction 
almond pollen, successfully treated desensitizing 
doses the pollen, reported. This apparently 
the first reported case sensitivity the pollen 
almond trees. 

Honey bees were used collect the pollen that 
was used for testing and desensitization. 

314 Salem Street, Chico. 
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Palmar Intramural Thrombosis 
the Ulnar Artery 


MORRIS GOREN, M.D., Los Angeles 


THE PROBLEM pain the hand has many origins 
and may baffling. The cause may local 
distal. may due trauma, infection tumors, 
reflex changes from the chest, neck, brachial 
plexus, shoulder, elbow wrist. 


REPORT CASE 


the present case the patient was 37-year-old 
man who sought medical advice October 1957, 
because “ganglion” that had developed the 
hypothenar area the left hand while was 
work about three weeks previously. warehouse- 
man, frequently pounded with the palm his 
left hand over the top screwdriver open cases 
merchandise. Soon after the “ganglion” appeared, 
prickling sensations developed the palm the 
left hand and the left little and ring fingers. addi- 
tion the patient noticed feeling coldness and 
pain those fingers. The pain the hand increased 
about week before was seen the author. 


The patient had had herniotomy had 
had other illnesses, vascular disturbances 
neurological disturbances before the onset pain 
the hand. 


Upon examination, tenderness, coldness and 
blanching the left little and ring fingers was noted, 
indicating impairment vascular supply. 
tuating firm nodular mass was palpated over the 
hypothenar area the left hand. Putting pressure 
the midpalmar area caused pain and tingling 
the left little and ring fingers. Sensation pinprick 
and touch was unimpaired. evidence patho- 
logic change the bones joints the left hand 
was seen x-ray films. 

view the coldness and blanching the ring 
and little fingers the hand, ulnar nerve block 
remove any nerve irritation was done injecting 
per cent procaine solution into the ulnar notch the 
elbow. This procedure did not alleviate the vaso- 
spastic blanching and coldness the fingers, al- 
though there was some diminution sensation. 
Five cubic centimeters per cent procaine solu- 
tion was also injected the tender area the 
palm, without improvement the coldness and 
blanching the skin the ring and little fingers. 
The next day cervical sympathetic nerve block was 
carried out injecting cc. per cent pro- 
caine solution. Enophthalmos and dryness the 
skin the left side the face occurred immedi- 
ately, and there was increase the temperature 
the left upper extremity and fingers, except for 
the little and ring fingers, which were only partially 
improved. 


Presented before the Section Orthopedics the 87th Annual 
California Medical Association, Los Angeles, April 
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Figure resected ulnar artery with bulge site 
intramural hematoma. Right, cross-section site 
bulge, showing eccentric lumen. 


Figure 2.—Microscopic cross-section ulnar artery, 
showing eccentric lumen and intramural hematoma. 


The patient was then admitted hospital for 
exploration the hypothenar area and the ganglion- 
like nodule there. General anesthesia was given, and 
tourniquet was applied control bleeding. 
curved incision was made over the hypothenar area 
and the fascia and underlying muscles, vessels and 
nerves were exposed. The ulnar artery and nerve 
were normal position. Owing pronounced 
dilatation and deformity, the ulnar artery was par- 
tially protruding through the overstretched hypoth- 
enar fascia. There were several bands adhesions 
between the ulnar artery and the adjacent ulnar 
nerve. The ulnar nerve was movable and free any 
bruising. situ the ulnar artery its greatest width 
was about 1.3 cm. diameter, and did not pul- 
sate after the tourniquet was removed. was nodu- 
lar and seemed cyst-like structure, which 
was marble-like consistency over the site the 
greatest dilatation. The ulnar artery the palm was 
ligated both sides the node, which was then 
excised (Figure 1). The wound was then closed 
layers and the hand immobilized splint for 
seven days. After whirlpool treatments and physio- 
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therapy, the patient returned his usual occupation 
three weeks later, all symptoms vascular impair- 
ment the fingers having abated. 


PATHOLOGIST'S REPORT 


The specimen was section blood vessel cm. 
long. The diameter was 0.2 cm. both ends, with 
bulge 0.5 cm. the mid portion (Figure 1). The 
vessel and nodule were covered connective tissue. 
The cut surface showed patent lumen with 
eccentrically placed organized clot within the wall 
the vessel. 

Microscopically observed cross-section the 
vessel the expanded part was organizing throm- 
bus with fibrinoid clot superimposed, occluding 
the lumen (Figure 2). abnormality was noted 
sections the artery distal the enlargement. The 
deeper sections showed what appeared disrup- 
tion the internal elastic lamella with extension 
the thrombus into the wall the artery. The diag- 
nosis was “thrombus artery.” 


SUMMARY 


case presented which palmar intra- 
mural thrombus the ulnar artery caused reflex 
vasospasm and pain the adjacent ring and little 
fingers. The condition was easily corrected surgi- 
cally. 

1052 West Sixth Street, Los Angeles 17. 


Disease the Anus 


DOUGLAS DUNCAN, M.D., San Francisco, and 
PETER D. O'LOUGHLIN, M.D., Milwaukee, Wisconsin 


and 1915? Bowen described, under the 
title “Precancerous Dermatoses,” type intra- 
epidermal squamous cell epithelioma which has sub- 
sequently borne his name. Reports six cases 
Bowen’s disease the anus were found review 
the literature since There some con- 
troversy whether Bowen’s disease distinct 
kind skin disease the same carcinoma 
situ. hold that Bowen’s 
disease true primary epithelial neoplasm, 
disagree. The rarity this condition 
the anal region, and the authors’ opinion that Bow- 
en’s disease true primary epithelial neoplasm 
prompted the following case report. 


CASE REPORT 


The patient, 50-year-old married white woman, 
was admitted St. Mary’s Hospital with chief com- 
plaint itching and burning the anal area 
eight years’ duration. For some six months she had 
noted small amounts blood the toilet paper and 
burning pain after defecation. 


From the Departments Surgery and Pathology, St. Hospi- 
tal, San Francisco. 


Submitted July 24, 1958. 
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the five o’clock position there was dull red 
patch 2.5 cm. long which extended inside the anus. 
the region the perineal body there was area 

The day after the patient was admitted the lesion 
the anal region was excised inverted with 
the apex the rectal canal. The area leukoplakia 
over the perineal body was excised with elliptical 
excision and the defect primarily closed. These 
areas healed satisfactorily three 

The pathological report was: 

“The tissue from the vulva and anus contained 
similar lesions which consisted localized intra- 
epidermal carcinomas resembling Bowen’s disease. 
There was slight surface keratinization and regional 
submucosal chronic inflammatory changes. evi- 
dence invasion was seen. There was margin 
uninvolved tissue beyond the limits the lesions. 
Mitoses were moderately frequent. 


Gross Description Bowen’s Disease 


Bowen’s disease usually presents dull red 
patch with sharp but irregular outline. There 
little infiltration. Within the patch are areas 
crusting, and beneath the crust granular and 
oozing surface. The patch tends spread slowly 
peripheral extension and has tendency healing 
its center. 


Microscepic Description 


Hypertrophy the horny layer the epidermis, 
with retention nuclei the stratum corneum and 
thickening the germinative layer, are microscopic 
characteristics the lesions Bowen’s disease. 
The rete pegs are elongated and thickened, often 
such degree that the papillae located between them 
are reduced thin strands are obliterated. (See 


Figures and 2.) The basal layer intact and 


true invasion can seen. Throughout the germina- 
tive layer the cells lie complete disorder and many 
are atypical, with large and hyperchromatic nuclei. 
Multinucleated epidermal cells containing clusters 
nuclei are common. Some cells may have pro- 
nounced vacuolization Paget cells. The inter- 
cellular bridges these cells are preserved, how- 
ever, contrast Paget cells, ‘which they are 
absent. common characteristic—not always pres- 
ent—is individual cell keratinization the germina- 
tive layer. Such keratinized cells are large and round 
and they have homogeneous and strongly eosino- 
philic cytoplasm and large irregularly shaped 
hyperchromatic nucleus. The upper corium usually 
has moderate amount inflammatory infiltration, 
chiefly lymphocytes and plasma cells. 


. 


DISCUSSION 


The original descriptions Bowen’s disease 
stressed the pronounced proliferation the germina- 
tive layer accompanied indirect cell division 
which there division the nuclear material 
without division cytoplasmic material. Division 
this type produces multinucleated giant cell. 
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Figure 1—Note the thickening the epidermis, the 
elongation the rete pegs, the intercellular edema and 
the inflammatory reaction the corium. (Reduced from 


Figure 2.—The arrows point the Bowen’s cells. Some 
these cells are multinucleated and have pronounced 
intracellular edema, producing halo effect. The area 
the square shows the retention nuclei the stratum 
corneum the epidermis. (Reduced from 


Bowen also stressed vacuolization and degenerative 
changes the epithelial cells, the complete disorder 
cells the germinative layer, and the dense in- 
filtration lymphocytes and plasma cells the 
upper corium. 

The different characteristics Bowen’s disease, 
Paget’s disease and intraepidermal cancer, which 
can quite similar both grossly and microscopi- 
cally, are compared and contrasted Table The 
differences between the various diseases are some- 
times very slight. The distinguishing features be- 
tween Paget’s cells and Bowen’s cells are that the 
former possess prickles, have clumping the nuclei 
within multinucleated epithelial giant cells and have 
individual cell keratinization. 

The pronounced hyperplasia the germinative 
layer without any suggestion invasion, the pres- 
ence multinucleated cells with prominent nucleoli, 
the intracellular edema the epidermal cells with 
resulting vacuole formations and compression the 
nuclei and the inflammatory reaction the upper 
corium help distinguish Bowen’s disease from 
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TABLE 1.—Similarities and Differences Between Bowen's Disease, Paget's Disease and Intraepidermal Cancer 


Bowen's 


Basic anatomic 


Epidermal situ 
considerations 


Location Oral cavity, cervix, penis, 
anus, conjunctiva, upper re- 
spiratory tract, cornea, but- 


tock 


Gross appearance Dull red patch, irregular 


eter 


Specific cell type Multinucleated epidermal 


cell containing clusters 


nuclei 
Hypertrophy horny, Pronounced 
granular prickle-cell 
layers (hyperkeratosis) 
Intracellular bridges Present 
Individual cell keratini- Present 


zation (dyskeratosis) 


Pronounced. Lymphocytes 
and plasma cells 


Inflammatory reaction 
corium 
Progression invasive 


Can remain situ years 
squamous cell carcinoma 


longer. per cent become 
invasive 


carcinoma situ. Carcinoma situ does not have 
the typical Bowen’s cell which multinucleated 
epidermal cell containing clusters nuclei, nor does 
have the same type individual cell keratiniza- 
tion the germinative layer. Bowen’s disease has 
been described only specific areas while carcinoma 
situ can occur anywhere skin mucous mem- 
brane. Rarely the lesions Bowen’s disease 
change invasive squamous cell carcinoma. The 
dermis Bowen’s disease contains dilated capil- 
laries and infiltrated with lymphocytes and plasma 
cells, while carcinoma situ may have the infiltrate 
lymphocytes and plasma cells but usually does not 
have dilated capillaries the corium. 
Differentiation between intraepidermal carcinoma 
and Bowen’s disease may times very difficult. 
Yet Bowen’s microscopic criteria are present, 
Bowen’s disease the anus can distinguished 
from intraepidermal carcinoma the anus. 


SUMMARY 


case Bowen’s disease the anus treated 
successfully local excision described and the 
pertinent literature discussed. reviewing the liter- 
ature the different skin diseases which resemble 
Bowen’s disease considerable confusion the 
exact diagnosis individual cases was noted. This 
report contains table which the similarities 
Bowen’s disease, Paget’s disease and intraepidermal 
cancer are compared and contrasted. 

2000 Van Ness Avenue, San Francisco (Duncan). 
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Paget's 


Intraepidermal spread 
cancer 


Genitals, nipple, axilla 
perineal area 


Area dusky erythema 
diameter 


Paget cell (large, light 
staining, devoid prickles) 


Absent 


Absent 
Absent 


Pronounced. Lymphocytes 
and plasma cells 


Adenocarcinoma 


Intraepidermal Cancer 
Epidermal situ 


Anywhere skin mu- 
cous membrane 


Variable appearance de- 
pending location—irregu- 
lar raised red area 
diameter 

Atypical squamous epithe- 
lial cell 


Present 
Present 
Present 
Present 


Usually becomes invasive 
soon 
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Physicians and Politics 


CALIFORNIA, and the entire nation, last month wit- 
nessed general election which has caused many 
physicians, among others, reconsider their own 
political and social points view. 

Over the Republican protest that “New Deal” 
was again trying establish itself the state and 
the nation, the Democratic party proceeded elect 
its members into majority positions both state 
and federal legislative bodies. 

Whether not the give-away philosophy which 
many medical men decry will prevail, time alone 
can tell. obvious our own state that financial 
stringency will bound intrude into any pro- 
grams public generosity which must financed 
out new sources taxation. 

Regardless the outcome the voting, this 
would appear good occasion for reminding 
the physicians this great commonwealth their 
privileges, responsibilities and limitations 
cal campaigns—as individuals and, some regards, 
members medical association. 

First all, the California Association 
non-partisan, non-political body. Its membership 
includes adherents all recognized political par- 
ties. The practice medicine not one political 
partisanship. 

Second, the right all individuals express their 
personal political opinions recognized the Con- 
stitution the United States the guarantee all 
citizens the right free speech. 

The right communicate with public officials 
reserved all citizens under the state and federal 
constitutional provisions guaranteeing the right 
petition. Under this right any citizen has the privi- 
lege requesting his legislative representatives 
vote one way the other any legislative pro- 
posal. 
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Under these constitutional guarantees, all physi- 
cians, well their neighbors, are given ample 
opportunity voice their opinions their duly 
elected representatives the state federal legis- 
lative bodies. 


the opposite side the coin, citizens are defi- 
nitely bound laws what they may not 
legislative matters. They may not attempt pledge 
candidate for office his vote for against 
specific piece legislation. They may not bribe, 
attempt menace, deceit, suppression truth, 
any corrupt means influence the vote elected 
official for against specific proposal. They may 
not, coercion similar means, assume the posi- 
tion counting advance vote for against 
particular legislative measure. 


The California Medical Association has long been 
aware both the privileges and prohibitions cit- 
izenship and organizations citizens. The Asso- 
ciation has held itself aloof from party, from candi- 
dates and from all ballot propositions which not 
directly affect the public health the practice 
medicine. 


The Association has long recognized the difference 
between proposals which appeal physicians cit- 
izens and those which concern them guardians 
the public health. stand may taken the As- 
sociation only proposals the latter kind and 
only they affect all physicians equal basis, 
not party members proponents opponents 
specific issue. 


The California Medical Association, like other 
professional associations, maintains within itself 
system government which arrives the 
position the Association will take officially. 

Committee Legislation functions throughout 
the year key committee under the Commission 
Public Policy. This committee, turn, works 
very closely with the Public Health League 
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fornia, which maintains expert professional repre- 
sentatives Sacramento during legislative sessions. 

The Public Health League California non- 
partisan and not policy-making body. voices 
accordance with the decisions the respective 
professional organizations encompassed its ac- 
tivities. the case the California Medical Asso- 
ciation, the Public Health League and the CMA 
Committee Legislation seek the advice the 
Council before taking position any legislation 
proposed the state capitol. 

Deviation from this clear-cut channel commu- 
nication has caused the officials the Association 
considerable concern, especially during the trying 
and competitive political campaigns just ended. The 
Council now requesting all the official bodies within 
the Association follow the fixed form for arriving 
expression the Association’s position when 
public policy involved. 


The Council the same time making clear 
all concerned that legislative proposals any mem- 
ber, committee, group other combination will al- 
ways given careful consideration. proposal 
appears merit the taking official position, 
the Council can decide that point. 

The stature the medical profession increases 
decreases the public mind proportion the 
objectivity and public interest displayed its offi- 
cial policies and representatives. Over long period 
years, the profession’s position has been main- 
tained very high plane. 

Members the Association should consider this 
standing before implying Association support 
their points view. Members should also remember 
that the profession may prosper the political cli- 
mate only represents true objective point 
view. 
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Council Meeting Minutes 


Tentative Draft: Minutes the 441st Meeting 
the Council, San Francisco, Mark Hopkins Hotel, 
October 11, 1958. 


The meeting was called order Chairman 
Lum the Mark Hopkins Hotel, San Francisco, 
Saturday, October 11, 1958, 9:30 a.m. 


Roll Call: 


Present were President West, President-Elect 
Reynolds, Speaker Doyle, Vice-Speaker Heron and 
Councilors MacLaggan, Todd, O’Neill, Kirchner, 
O’Connor, Davis, Sherman, Lum, Bostick and 
Teall. Absent for cause, secretary Daniels, editor 
Wilbur and Councilors Wheeler, Foster, Shaw, 
Pearman and Harrington. 

quorum present and acting. 

Present invitation were Messrs. Hunton, 
Clancy, Gillette, Collins, Marvin and Whelan 
CMA staff; Messrs. Hassard and Huber legal 
counsel; Messrs. Read and Salisbury the Public 
Health League California; county society execu- 
tives Scheuber Alameda-Contra Costa, Jensen 
Fresno, Geisert Kern, Field and Rosenow Los 
Angeles, Foster Sacramento, Donmyer San 
Bernardino, Nute San Diego, Neick San Fran- 
cisco, Thompson San Joaquin, Donovan Santa 
Clara and Dermott Sonoma; Doctor Malcolm 
Merrill, State Director Public Health; Doctor 
Marshall Porter, State Director Mental Hygiene; 
Doctor John Keye the State Department Social 
Welfare; Doctor Larsen and Mr. Richard 
Lyon California Physicians’ Service; and Doc- 
tors Donald Cass, Wayne Pollock, Roberta Fenlon, 
Edgar Wayburn, Allen Hinman, Malcolm 
Watts and Ralph Gampell. 


Minutes for Approval: 

motion duly made and seconded, minutes 
the 440th meeting the Council, held September 
14, 1958, were amended and approved. 

Membership: 


1958, was presented and ordered filed. 
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(b) motion duly made and seconded each 
instance, nine applicants were voted associate mem- 
bership. These were: Seymour Dayton, Lucien 
Guze, Joseph Indenbaum, Sherwood Perry Mil- 
ler, Robert Nordyke, Theodore Shohl, Charles 
Townsend, Glenn Allan Young, Los Angeles 
County; Lowell Emmons, San Joaquin County. 


(c) motion duly made and seconded each 
instance, seven applicants were voted Retired Mem- 
bership. These were: Miriam Pool Huff, Alameda- 
Contra Costa; Milholland, Fresno County; 
Tracy Bennett, Carl Howson, Vahan Pam- 
paian, Tiedemann, Los Angeles County; 
Homer, Ventura County. 

(d) motion duly made each 
instance, ten members were granted reductions 
dues because illness postgraduate study. 

Financial: 

(a) report bank balances October 
1958, was presented and ordered filed. 

(b) motion duly made and seconded, was 
voted sell, cost, the Trustees the Califor- 
nia Medical Association, non-profit corporation, 
note held the Association, issued blood 
bank. 

State Department Public Health: 

Doctor Malcolm Merrill reported conference 
held with the Conference Local Health Officers, 
which considerable time was spent discus- 


ALBERT DANIELS, M.D. Secretary-Treasurer 

IVAN HERON, M.D. Chairman, Executive Committee 

General Office, 450 Sutter Street, San Francisco 8 


CLANCY 


Council Chairman 


Southern California Office: 
2975 Wilshire Boulevard, Los Angeles DUnkirk 5-2341 
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sion the health needs children disorganized 
families. 


Doctor Merrill also reported that one-week con- 
ference alcoholism would held and that his 
department’s budget for 1959-1960 would include 
items for further studies the fields radiation 
and air pollution. 


Commission Medical Service: 


communication from Doctor Frank Cox was 
read, which asked the Committee Fees 
should interest itself fee schedules adopted for 
local use county medical societies. motion 
duly made and seconded, was voted that the Com- 
mission Medical Services advised that its 
Committee Fees should keep itself informed 
any proposed local schedule fees and prepared 
give advice and assistance any constituent 
medical association request; statewide schedules 
fees remain subject procedures already use. 


Resignation Secretary Daniels: 


Chairman Lum read letter from Doctor Albert 
Daniels, which tendered his resignation 
Secretary the Association because his ina- 
bility devote this office the time felt was 
necessary. motion duly made and seconded, 
was voted ask legal counsel prepare By-Law 
amendments which would separate the office Sec- 
retary from that Chairman the Committee 


Scientific Work. 


Annual Session: 


(a) Doctor Allen Hinman, member the 
Committee Scientific Work, proposed that ar- 
rangements made during the 1959 Annual Ses- 
sion for members visit the atomic energy plant 
General Electric Co. Vallecitos, Calif. 
motion duly made and seconded, was voted 
approve this proposal. 


(b) motion duly made and seconded, was 
voted present Doctor Arthur Smith with 
plaque recognition his valuable services 
presenting motion picture programs annual ses- 
sions for number years. 


Committee Nominations: 


Councilor Bostick proposed that Doctors Robert 
McNeil and James McNulty, both Los An- 
geles, appointed members the Committee 
Adoptions. motion duly made and seconded, 
was voted approve these 


Committee Industrial Health: 

Discussion was held request for the advance 
about $500 prepare drawings and cuts for 
new edition the book “Evaluation Industrial 
Disability” which was published several years ago 
the Oxford Press under auspices the Asso- 
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ciation. motion duly made and seconded, was 
voted make this advance. 


10. Woman’s Auxiliary: 


Doctor Sherman reported his meeting with 
the Board Directors the Woman’s Auxiliary, 
which time moderated panel discussion 
which included Robert Thomas and Clancy 
panelists. 

motion duly made and seconded, the following 
resolution was adopted: 


the Heller report recommended 
closer liaison with the Woman’s Auxiliary the 
California Medical Association; and 

the special Council committee the 
Heller report endorsed this recommendation and 
urged that the Auxiliary made feel more 
part the Association its activities; and 

WHEREAS, this recommendation was endorsed 
the Council; therefore, 

Resolved: That this Council urge all county med- 
ical societies encourage the formation county- 
wide auxiliaries; and further 

Resolved: That all physician members the 
CMA encouraged urge their wives’ partici- 
pation the Auxiliary and its activities; and 
further 

Resolved: That the Annual Reception honoring 
the President’s wife also honor the President the 


Auxiliary the California Medical As- 


sociation. 


Public Relations: 


Mr. Clancy distributed copies new pamphlet 
containing the report made earlier meeting 
Doctor Malcolm Watts, chairman the Com- 
mittee Public Relations, encompassing action 
program public relations. hoped achieve 
widespread distribution this report. 


Mr. Clancy also reported meeting held be- 
tween representatives the Association and the 
Alameda-Contra Costa Medical Association and 
staff members hospital who had requested as- 
sistance. 


12. Legal Department: 


Mr. Hassard reported that appeal has been 
taken physician who was denied staff privi- 
leges district hospital. The trial court held that 
the denial was proper and that the hospital, even 
though publicly owned, had the right maintain 
standards for staff admission long such 
standards were equitable and not capricious dis- 
criminatory. Mr. Hassard asked authority have 
the Association appear amicus curiae the ap- 
peal, the cost only the cost printing briefs. 
motion duly made and seconded, this authority 
was voted. 
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Mr. Hassard also reported that Doctor Dan 
Kilroy, chairman the Committee Legislation, 
had been asked joint committee taxation 
the State Legislature discuss the equity various 
tax adjustments under discussion legislative cir- 
cles. reported proposals have been made the 
Committee for prolonged medical expense deduc- 
tions and Jenkins-Keough type relief for self-em- 
ployed taxpayers. 


13. President’s Report: 


President West reported recent meetings 
had attended with Santa Monica physicians and 
with the Woman’s Auxiliary. also presented 
letters had received from two county medical 
societies which were critical the Association 
its handling recent news stories relating 
committee activity. motion duly made and 
seconded, proposed reply one these societies 
was approved and agreement reached that similar 
reply drafted the other. 


14. President-Elect’s Report: 


President-Elect Reynolds reported his recent 
visits number county societies and stated 
that interest had been shown the public welfare 
medical assistance program. was brought out that 
changes the program may possible when the 
State Legislature meets January, 1959. 


15. Medical-Legal Seminar: 


Councilor Davis introduced Doctor Ralph Gam- 
pell, physician who last year completed law 
course and was admitted the bar. Doctor Gampell 
announced, for the information the Council, that 
has been appointed the Stanford Law School 
conduct seminar medical-legal problems and 
that hopeful that similar courses may later 
established the medical school. 


16. California Physicians’ Service: 


Doctor Heron reported that administrative re- 
vamping CPS has already resulted consider- 
able savings and that CPS has been operating 
with surplus recent months, also reported 
that about 5,000 persons have been enrolled under 
individual contracts Los Angeles County under 
the $7,200 income ceiling using the CPS “C” 
schedule. 


17. State Department Mental Hygiene: 


Doctor Marshall Porter, State Director Mental 
Hygiene, reiterated his earlier approval the 
Short-Doyle program for establishing community 
mental health centers means relieving state 
hospitals part their case load. For the 1960 
fiscal year, stated, his department will ask for 
additional funds provide more adequate mental 
care the state hospitals means securing 
more adequate and more rapid discharge pa- 
tients. 
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18. State Department Social 


Discussion was held the public welfare medi- 
cal assistance program. Councilor Sherman reported 
that the liaison committee the State Department 
Social Welfare had met with representatives 
the Santa Clara County Medical Society and that 
the society’s proposed plan indemnity payments 
welfare recipients had been withdrawn tempo- 
rarily pending further clarification details. 


Doctor Sherman also reported that funds for the 
program for the needy aged were being rapidly 
depleted and funds for the aid the needy blind 
less rapidly used but still advance estimates. 
the other hand, the program for needy children 
not being fully utilized and broader program 
being developed provide additional services. 
was reported that cutbacks may required 
meet the deficits the OAS and ANB programs 
eliminating elective office surgery and prescrib- 
ing vitamins and nutritionals. 


motion duly made and seconded, was voted 
that the liaison committee the State Department 
Social Welfare, the Committee Legislation and 
the members Reference Committee the 
1958 House Delegates should hold joint meet- 
ing Disneyland the evening Friday, November 
1958, immediately preceding the Council meeting. 
Fees Paid State Agencies: 

Councilor Teall discussed the review conducted 
the California State Department Finance and 
arrive uniform schedule medical and surgical 
fees paid state departments agencies 
which purchase these services. 

motion duly made and seconded, the follow- 
ing resolution was adopted: 

Resolved: That the CMA Council instruct the 
Committee Legislation the CMA initiate 
action leading concurrent resolution the 
California Legislature which shall provide that: 
whenever California state agencies pay for medical 
care fee for service basis, the intent 
the Legislature that the State shall pay the current 
usual prevailing fees for such services, with full 


consideration for county and geographic area vari- 
ations. 


20. Committee Legislation: 


Mr. Ben Read and Mr. Eugene Salisbury the 
Public Health League California gave progress 
report legislative 


Adjournment: 


There being further business come before 
it, the meeting was adjourned 5:30 p.m. 


Lum, M.D., Chairman 
Joun Hunton, Acting Secretary 
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Epwarp Died San Marino, October 
1958, aged 75, heart failure. Graduate Milwaukee 
Medical College, Wisconsin, 1911. Licensed California 
1931. Dr. Blaine was member the Los Angeles 
County Medical Association. 


tober 20, 1958, aged 83. Graduate University Cali- 
fornia School Medicine, Berkeley-San Francisco, 1896. 
Licensed California 1896. Dr. Broughton was re- 
tired member the Ventura County Medical Society and 
the California Medical Association, and associate mem- 
ber the American Medical Association. 


Bryan, Jr. Died Berkeley, October 
28, 1958, aged 47, cardiac failure due thrombosis 
left coronary artery due arteriosclerosis. Graduate 
Harvard Medical School, Boston, Massachusetts, 1937. 
Licensed California 1952. Dr. Bryan was member 
the Alameda-Contra Costa Medical Association. 


Died October 14, 1958, aged 32, 
acute myocardial failure secondary coronary athero- 
sclerosis. Graduate New York Medical College, Flower 
and Fifth Avenue Hospitals, New York, 1948. Licensed 
California 1952, Dr. Rienzo was member the 
Napa County Medical Society. 


Memoriam 


Died San Diego, August 1958, aged 
51. Graduate Georgetown University School Medicine, 
Washington, C., Licensed California 1947. 
Dr. Fracasse was member the San Diego County 
Medical Society, 


ALEXANDER Died October 19, 1958, aged 86. 
Graduate University California School Medicine, 
Berkeley-San Francisco, 1898. Licensed California 
1898. Dr. Keenan was retired member the San Fran- 
cisco Medical Society and the California Medical Associa- 
tion, and associate member the American Medical 
Association. 


Emma Died Carmel, November 
1958, aged 87, congestive failure, cardiac arrest, arterio- 
sclerosis. Graduate University California School 
Medicine, Berkeley-San Francisco, 1899. Licensed Cali- 
fornia 1900. Dr. Pope was retired member the San 
Francisco Medical Society and the California Medical Asso- 
ciation, and associate member the American Medical 
Association. 


Powers, Died October 19, 1958, aged 50, 
heart attack. Graduate Washington University School 
Medicine, St. Louis, Missouri. Licensed California 
1935. Powers was member the Los Angeles County 


Medical Association. 
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ATTRACTION 
Jor the 


CALIFORNIA MEDICAL 
1959 ANNUAL SESSION 


THE SECOND GENERAL MEETING 
WILL GIVEN OVER 


tour the General Electric Company 


VALLECITOS ATOMIC LABORATORY 


TUESDAY, FEBRUARY 24, 1959 
LEAVE SAN FRANCISCO BUSES NOON. YOU WILL BACK 6:00 P.M. 


This tour will take you through the nation’s largest privately financed atomic research 
facility. There you will see General Electric’s Vallecitos Boiling Water Reactor, doing 
constructive, peace-time work. The reactor being used with the Pacific Gas Electric 
Company generate electrical energy—for sale. 

Here opportunity become better acquainted with one the marvels our 
time. lecturer will explain what you see the tour progresses, and will answer your 
questions. Luncheon the Old Hearst Ranch and bus fare are included the price 
the tour. 


YES! want tour the 
Atomic Laboratory. Send 


ticket) attached. 
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Cahforma Medical 


Annual Session 


SAN FRANCISCO FEBRUARY 22-25 


General Scientific Meetings Postgraduate Courses 
Technical Exhibits Scientific Exhibits 


Medical Motion Pictures 


President’s Dinner Dance 
Tuesday, February Garden Court, Sheraton-Palace Hotel 


House Delegates 
Sunday, February Wednesday, February 


Registration Daily 
8:30 a.m. 5:30 Registration Fee 


PLEASE MAKE HOTEL ROOM RESERVATIONS ONLY THROUGH C.M.A. OFFICE SAN 
FRANCISCO. USE RESERVATION REQUEST FORM PAGE 436. 
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APPLICATION 
Eighty-eighth Annual Session 
FOR HOUSING 
CALIFORNIA MEDICAL ASSOCIATION 
ACCOMMODATIONS 


San Francisco, California 
FOR YOUR CONVENIENCE mak- FEBRUARY 22-25, 1959 


ing hotel reservations for the coming 
meeting the California Medical 
Association, February 25, 1959, 
San Francisco, hotels and their rates 


are the right. Use the form the HOTEL ROOM RATES 
bottom this page, indicating your 


first and second choice. Because the Single Twin Beds Suites 
limited number single rooms avail- 

able, your chance securing accom- arket 

your request calls for rooms FAIRMONT 


occupied two more persons. All 
requests for reservations must 
give definite date and hour MARK HOPKINS 


950 12.00-20.00 16.00-24.00 37.00- 66.00 


arrival well definite date 999 60.00 
and approximate hour depar- 
ture; also names and addresses ST. FRANCIS 
all occupants hotel rooms must Powell 10.00-22.00 15.00-24.00 26.00- 75.00 
included. 
SIR FRANCIS DRAKE 

ALL RESERVATIONS MUST 
RECEIVED BEFORE: FEBRUARY 1959 10.00-14.00 15.00-20.00 32.00- 40.00 
Note: The House Delegates will convene 
the Sheraton-Palace Hotel; all Scientific Sessions *The above quoted rates are existing rates but are subject any change which 
and Exhibits will the Civic Auditorium. may made the future. 


CALIFORNIA MEDICAL ASSOCIATION 
450 Sutter 2000 
San Francisco California 


Please reserve the following accommodations for the 88th Annual Session the California Medical Association, San Fran- 
cisco, February 25, 1959. 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each twin- 


bedded room requested. Names and addresses all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 
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the third and final edition the series 
sketches and photographs the 1958-59 officers 
the Woman’s Auxiliary the California Medical 
Association. hope you have enjoyed seeing them 
and learning about these energetic women who are 
devoting their time and talents help achieve 
our objectives throughout the state. They soon will 
gather discuss their work for the years ahead 
the annual meeting San Francisco. 


“Good Emergency Mother Substitutes” 
seemed natural chairmanship for Pat Ingle. 
The mother twin girls and 
two other teen-ettes, she has 
the nucleus “Gems” club 
right home. 

The training young high 
school students this project 
has resulted awareness 
careers nursing that 
most gratifying. 

first President the two- 
year-old Tehama County Auxiliary, Pat Auxiliary- 
conscious and promotes good public relations, 


NURSE RECRUITMENT. Pat Hart’s training St. 
Mary’s Hospital, specializing pediatric nursing, 
background for her duties 
Nurse Recruitment Chairman. 

She has served previously 
State Chairman Physicians 
Benevolence and A.M.E.F., has 
been twice President the Con- 
tra Costa County Auxiliary, and 
currently President the 
Concord Community Hospital 
Auxiliary. 

Son James midshipman Annapolis, and 
daughter Kathy avid student ballet and 
piano. 


Mrs. Hart 
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THE MEDICAL ASSOCIATION 
Officers 


1958-1959 


EDITOR THE COURIER. Dotty Flood comes our 
Board with fund knowledge about many 
subjects that editing Courier 
papers fun job and pet 
hobby. After living such out- 
of-the-way places the Arctic 
Circle, Arabia, India and Kash- 
mir, she happy settled 
California with her three 
“sprouts,” Rick, Frances Jane 
and Roy, and husband “Bill” 
who practicing general sur- 
gery Concord, Contra Costa County. 


AMERICAN MEDICAL EDUCATION FOUNDATION. Mrs. 
Alexander Cruden’s consuming interest medicine 


and the allied arts has been our 


good fortune. Local Auxiliary 
activities Ventura County 
led two-year term Dis- 
trict Councilor and year 
Public Relations Chairman 


the state level. This year she 
our A.M.E.F. Chairman. 
When Edith isn’t involved Mrs. Cruden 


medical and civic activities, she 
thoroughly enjoys skiing vacations with her family. 


CIVIL DEFENSE. Mrs. Nelson Moore, delightful 
mother five young adults, enjoys riding and swim- 
ming with her family and finds 
time serve the Republican 
State Central Committee, 
past President the local Re- 
publican Woman’s Club and 
President the local Hospital 
Auxiliary Monterey. 
Elizabeth has working phil- 
osophy—“Good politics, good 
medicine and good fellowship 
all make interesting life.” 
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TODAY'S HEALTH AND BULLETIN. Corresponding 
Secretary last year, Sue Karr was enthusiastic and 


untiring her efforts. She 
serves her community many 
committees and enjoys working 
with the the 
the Assistance League San 
Mateo and the Peninsula Uni- 
versity California Alumni 
Club. 

anticipate great increase 
subscriptions both Today’s 


Health and the Bulletin with Sue the helm. 


CHAIRMAN LEGISLATION. Mrs. Robert Douds 
comes the State Auxiliary chairman legisla- 


PHYSICIANS BENEVOLENCE. Doing things big 
way second nature Ellaine Glesne. Five adopted 
children have been blessed with 
mother who finds time share 
their individual interests, 
community service the same 
scale, and serve Imperial 
County Auxiliary its Presi- 
dent while promoting bigger 
and better contributions for our 
Physicians 
gram the state level. 


Mrs. Glesne 


STATE HISTORIAN. With energy spare and will- 
ingness serve, Annie Holmes returns state office 
from Fresno County, with 


tion, with background serv- 
ice the Kern County Auxiliary 
and with firm conviction that 
medical legislation should 
primary interest all us. 

former laboratory techni- 
cian, with affinity for base- 
ball and bridge, Annette keeps 
pace with two teen-age daugh- 


Mrs. Douds 


fund information about 
Auxiliary and Auxiliary mem- 
bers. 

Her recorded evidence that 
our activities and progress are 
real historic interest will 
colored with her experience 
former District Councilor for 
two years, and two year term 


Mrs. Holmes 


Mrs. Raitt 


ters and husband Bob. 


PUBLIC RELATIONS. Mrs. Emmett Raitt busy 
person. Two grammar school boys, hobbies the 


dozen and civic interests, all 
keep Harriette tuned public 
relations her community and 
the part must take create 
“good public relations” our 
statewide program. She was 
historian the State Auxiliary 
last year, and member the 
1958-1959 nominating commit- 
tee. are keeping her busy. 


Editor The Courier. 


SAFETY. Rosalind Bricca says, thoroughly enjoy 
family, friends and living busy life.” Her ac- 
tivities some dozen organ- 
izations dealing with children 
and youths proves her statement. 
Safety—in the home and for 
the protection children—is 
very close her heart, and com- 
munity service her hobby. 
native San Franciscan, with 
two lovely young daughters, 
Rosalind indeed “busy.” 


Mrs. 
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NEWS NOTES 


NATIONAL STATE COUNTY 


ALAMEDA 


Dr. Dudley Bell Oakland was installed president 
the Alameda-Contra Costa Medical Association meet- 
ing succeeded Dr. John Blum. Also in- 
stalled were Dr. John Morrison, San Leandro, vice-presi- 
dent; Dr. David Dugan, Oakland, secretary-treasurer. 

Newly-elected members the association’s council are: 
Dr. Alfred Goggio and Dr. Arthur Rice, Berkeley; Dr. 
Ralph Bigger, Walnut Creek; Dr. Bruce Henley and Dr. 
Harold Kay, Oakland; Dr. Samuel Gersten, San Lorenzo. 


* * * 


Dr. Malcolm Merrill, Director the-California State 
Department Public Health, was elected president-elect 
the American Public Health Association the recent 
annual meeting the organization St. Louis. Dr. Merrill 
will installed president next year’s annual meeting, 
which will held Atlantic City. 


LOS ANGELES 


the Interim Meeting the American Institute Ultra- 
sonics Medicine held Philadelphia, Dr. John 
Aldes, Los Angeles, was elected secretary-treasurer and 
member the executive board. 


SAN DIEGO 


Dr. Chester Tancredi San Diego was elected presi- 
dent-elect the San Diego County Medical Society 
meeting the society November. will succeed the 
presidency January 1960 upon the retirement Dr. 
Joseph Telford from that position. The election Dr. 
Clifford Graves secretary and Robert Plumb 
treasurer was also announced. They will take office 
January 1959. 


SAN FRANCISCO 


Dr. Rodney Beard Stanford Medical School was 
elected president the Association Teachers Pre- 
ventive Medicine for 1958-59 national meeting the 
group St. Louis. Dr. Beard professor and head 
Stanford’s Department Preventive Medicine. 


* * 


San Francisco physician was awarded Mead Johnson 
scholarship for continuing residency training anesthesi- 
ology the recent annual meeting the American Society 
Anesthesiologists Chicago. Dr. Robert Douglas 
Winship, now receiving residency training the Univer- 
sity California hospitals, San Francisco. 

The awards are made deserving physicians already en- 
gaged residency training for specialization anesthesi- 
ology, and are granted the basis meritorious work 
clinical and research fields, plus general qualifications for 
success the specialty. 
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GENERAL 


The Ann Langer Cancer Research Foundation has an- 
nounced the offering annual award $500 for meri- 
torious investigation the field cancer research, either 
clinical laboratory. The award being supported the 
family the late Bertha Goldblatt Teplitz and carries her 
name. Competition shall limited physicians and other 
scientists, clinical laboratory, under the age 45. Nomi- 
nations should submitted Teplitz Award Committee, 
612 North Michigan Avenue, Chicago 11, February 
1959 and should accompanied short one-page state- 
ment and biography. 


The American Orthopsychiatric Association will hold 
its 36th annual meeting, its first national meeting has 
ever had west the Mississippi, San Francisco, March 
and and April 1959. Professional persons con- 
cerned with problems human behavior are invited 
attend, whether members the association not. 

The association, organization psychiatrists, psycholo- 
gists, social workers and outstanding social scientists, has 
been meeting ground for approach 
various aspects behavioral research, treatment mental 
illness children and adults and methods training pro- 
fessional personnel. 

Its meeting will opened the association’s president, 
Dr. Stanislaus Szurek, director children’s service 
the Langley Porter Neuropsychiatric Institute, San Fran- 
cisco. 


POSTGRADUATE 


EDUCATION NOTICES 


THIS BULLETIN the dates postgraduate education 
programs and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please 
send communications relating your future medical 
surgical programs to: Mrs. Margaret Griffith, Director, 
Postgraduate Activities, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 


UNIVERSITY CALIFORNIA LOS ANGELES 


Physiological and Clinical Consideration of: 


Gastrointestinal Tract. Wednesday, December 17, 
Six 


Respiration. Wednesday, January 1959. Six 

Kidney. Wednesday, January 21, 1959. Six 

Nervous System. Wednesday, February 1959. Six 


Allergies. Friday and Saturday, January and 24, 1959. 
Seven hours. Fee: $55.00 (including dinner). 


Advanced Electrocardiography. Mondays, February 
March 23. Twelve hours. Fee: $50.00. 


Medical Terminology: Intermediate (Section II). Tues- 
days, February through May 26, 1959. Forty-five 
hours. Fee: $35.00. 


$20.00 each. 
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Medical Terminology: Intermediate (Section Thurs- 
days, February through May 28, 1959. Forty-five 
hours. Fee: 


Management Surgical Emergencies. Friday, Feb- 
ruary 13, 1959. Six hours.* 


Management Medical Emergencies. Saturday, Feb- 
ruary 14, 1959. Six hours.* 


Diagnostic Radiology. Friday and Saturday, March 
and 1959. Twelve hours. Fee: $60.00 (includes one- 
half day clinical demonstration) 


Ear, Nose and Throat. Friday and Saturday, March 
and 14, 1959, Six hours.* 


Management Sports Injuries. Wednesday and 
Thursday, March and 26, hours.* 


Steroids. Friday and Saturday, April and 1959, Six 
hours. Fee: $10.00. 


Clinical Traineeships Anesthesia and Dermatol- 
ogy. Dates arrangement. 
weeks, Fee: Two weeks, $150.00; four weeks, $250.00. 

Contact: Thomas Sternberg, M.D., Assistant Dean for 
Postgraduate Medical Education, U.C.L.A., Los An- 
geles 24. BRadshaw 2-8911, Ext. 7114. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Advances Public Health Nursing. Thursday Eve- 
nings, January March Sixteen hours. Fee: 
$15.00. 


Postgraduate Clinics Dermatology. Friday and Sat- 
urday, January and 17. Fourteen hours, Fee: $40.00. 


Anesthesiology. Thursday and Friday, January and 
23, 1959. Fourteen hours, Fee: $40.00. 


Adolescents (Children’s Saturday, January 
24. Seven Fee: $12.50. 


Pharmacologic Approach the Study the Mind. 
Sunday through Tuesday, January through 27, 1959. 
Twenty-one hours. Fee: $40.00. 


Course for Physicians General Practice (Mount 
Zion Hospital). Monday through Thursday, February 
through February Twenty-eight hours.* 


Advances Psychiatric Nursing. Thursday evenings, 
March through April 30. Sixteen hours. Fee: $15.00. 


Diagnostic Radiology. Friday through Tuesday, March 
through March 24. Thirty-five hours.* 


Fundamental Practices Radioactivity and the Di- 
agnostic and Therapeutic Uses Radioisotopes. 
Two three month course limited one enrollee per 
Fee: $350.00. 


Contact: Seymour Farber, M.D., Head, Continuing 
Medical Education, University California Medical 
Center, San Francisco 22. MOntrose 4-3600, Ext. 665. 


STANFORD UNIVERSITY SCHOOL MEDICINE 


Morning Clinical Conferences, each Monday, Room 
515. Contact: Pischel, M.D., Professor, Division 
Ophthalmology, Stanford University School Medicine, 
2398 Sacramento St., San Francisco 15. 
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UNIVERSITY SOUTHERN CALIFORNIA, 
LOS ANGELES 


Cardiac Resuscitation. Sponsored the Los Angeles 
County Heart Association each Wednesday throughout 
the year, p.m., USC Medical Research Building, 
Room 211, 2025 Zonal Avenue. Residents and interns 
Los Angeles County, and all armed forces medical 
personnel admitted without fee. Tuition for all other 
physicians $30.00. (Each session all-inclusive.) 


Basic Home Course Electrocardiography. One year 
postgraduate series, electrocardiogram interpretation 
mail. Physicians may register any time and receive 
all issues. Fifty-two weeks. Fee: $100.00. 


Advance Home Course Electrocardiography. One 
year postgraduate series, electrocardiogram interpreta- 
tion mail. Fifty-two issues: $85.00. Physicians may 
register any time. 


SPECIAL ANNOUNCEMENT: Last summer post- 
graduate refresher course held Hawaii was suc- 
cessful that the USC School Medicine will offer an- 
other refresher course Hawaii and board the S.S. 
Lurline from July August 14, 1959. (As time 
and money saver, round trip air travel also possible 
July August 10, 1959.) 


Contact: Phil Manning, M.D., Director, Postgraduate 
Division, University Southern California School 
Medicine, 2025 Zonal Avenue, Los Angeles 33. CApital 
5-1511. 


COLLEGE MEDICAL EVANGELISTS 


Audio-Visual Postgraduate Refresher Courses. 
Courses are made four more half-hour lectures 
each, recorded hi-fi magnetic tape and illustrated 
35-mm. filmstrips slides full color, and adapted for 
use any standard tape recorder and filmstrip slide 
projector, automatic manual. 


Contact: Paul Foster, M.D., chairman, Committee 
Audio-Visual Courses, College Medical Evangelists 
School Medicine, 316 North Bailey St., Los Angeles 
33. 


GENERAL SURGERY AND SURGICAL SPECIAL- 
TIES. Full-Time Basic Science Course. Accredited 
the American Board Surgery. 


Surgical Anatomy—Thorax, Abdomen and Pelvis 
(27 periods, 121 hours), January through April 15, 
1959. Tuition: $125.00. Head and Neck (14 periods, 
hours), April through June 1959. Tuition: 
$75.00. 


Surgical Abdomen and Pelvis 
(14 periods, hours), January through April 15, 
1959. Tuition: $50.00. Head and Neck (12 periods, 
hours), April through June 1959. Tuition: 
$35.00. 


1959 Alumni Postgraduate Convention. Refresher 
Courses, March and 1720 Brooklyn Avenue; 
Scientific Assembly, March 10, and Biltmore 
Hotel. Contact: Walter Crawford, executive secretary, 
316 North Bailey Street, Los Angeles 33. 
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Each Six Months. Anesthesiology months, full- 
time). Vacancy occurs each six months. Limited 
students. Tuition: $350.00. 

For information contact: Chairman: Committee Post- 
graduate Medicine, College Medical Evangelists, 
1720 Brooklyn Ave., Los Angeles 33. 


CALIFORNIA MEDICAL ASSOCIATION 
POSTGRADUATE COURSES 


ANNUAL SESSION POSTGRADUATE COURSES 
STANFORD UNIVERSITY SCHOOL MEDICINE: 


Ophthalmology. hours. Saturday, February 21, 9:00 
a.m. 1:00 p.m. Stanford University Hospital. 


Neurology for Physicians. hours, Saturday and Sun- 
day, February and 22, 9:00 a.m. noon and 1:00 
p.m. 4:00 p.m. Stanford University Hospital. 


Treatment Hernia. hours. Sunday, Monday and 
Tuesday, February 22, and 24, 9:00 noon 
Stanford University Hospital. 


ICINE: 


Medicine the Jet and Space Age. hours. Sunday, 
February 22, 9:00 a.m. 12:30 p.m. and 1:30 p.m, 
5:00 p.m. University California Medical Center. 


Family Endocrinology. Sunday, February 
22, 9:00 a.m. 12:30 p.m. and 2:00 p.m. 5:00 p.m. 
Monday, February 23, 9:00 noon University 
California Medical Center. 


POSTGRADUATE INSTITUTES—1959 


San cooperation with Col- 
lege Medical Evangelists, March and 20, Hotel 
Californian, Fresno. Chairman: Owen Steinbach, M.D., 
3004 Fresno St., Fresno. 


California, San Francisco, April and 24, Disneyland. 
Chairman: Cain, M.D., 200 Palm, Anaheim. 


West Coast cooperation with Stanford Uni- 
versity School Medicine, May and 15, Playa 
Hotel and Golden Bough Theater, Carmel. Chairman: 
Chester Moore, Jr., M.D., 440 Romie Lane, Sa- 


linas. 


Coast cooperation with UCLA School 
Medicine, June and Hoberg’s Ranch, Lake 
County. Chairman: Lee Zieber, M.D., 1177 Montgomery 
Dr., Santa Rosa. 


VALLEY cooperation with Uni- 
versity Southern California School Medicine, June 
25, and 27, Tahoe Tavern, Lake Tahoe, Chairman: 
Robert Quillinan, M.D., 616 Alhambra Blvd., Sacra- 
mento. 

Contact: One the chairmen listed above, Postgradu- 
ate Activities Office, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 
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Dicest nonprofit subsidiary the 
C.M.A., now offers (on subscription basis) series 
hour-long tape recordings designed keep the physi- 
cian abreast current happenings his particular 
field. Composed practice-useful abstracts from 600 
leading journals, with short lectures and editorial com- 
ments from prominent physicians, Audio Digest offers 
programs covering general practice, surgery, internal 
medicine, obstetrics and gynecology, and pediatrics. 


plans begin new series programs cov- 
ering the specialty Anesthesiology. The first these 
will issued early next year, Those wishing 
charter subscribers this tape-recorded review what 
new and important the field Anesthesiology 
should write Mr. Claron Oakley, Editor, 1919 
Wilshire Boulevard, Los Angeles 57, HUbbard 3-3451, 
for order form and further information. 


Contact: Claron Oakley, editor, 1919 Wilshire Blvd., 
Los Angeles 57. 


Medical Dates Bulletin 


JANUARY MEETINGS 


DEPARTMENTS OTOLARYNGOLOGY THE COLLEGE 
postgraduate course “Reconstructive Surgery the 
Nasal Septum and External Nasal Pyramid,” White 
Memorial Hospital, Los Angeles. Sessions start Tues- 
day evening, January through Friday, January 
1959, and will resume Monday, January 12, ending noon 
Friday, January 16, 1959, Contact: Leland House, M.D., 
1720 Brooklyn Avenue, Los Angeles 33. 


AND HEALTH Los ANGELES 
County, Chest Disease Symposium, co-sponsored 
Tuberculosis and Health Association Los Angeles 
County, and Trudeau Society, January and 10, Hotel 
Statler. Contact: Horace Getz, M.D., Chairman, 
Planning Committee, 1670 Beverly Los Angeles 
26. 


SouTHWESTERN Dinner Uni- 
versity Club, Los Angeles, 6:30 p.m., January 14, Con- 
tact: Robert Shirley, M.D., secretary-treasurer, 11633 
San Vicente Blvd., Los Angeles 


Los County Heart Midwinter 
Symposium Heart Disease, January 14, 9:00 a.m. 
4:30 p.m., Hotel Statler. Contact: Chauncey Alexander, 
Executive Director, 660 Western Avenue, Los An- 
geles 


SouTHERN CHAPTER, AMERICAN COLLEGE 
Annual Meeting, January through Janu- 
ary 18, Coronado Hotel, Coronado. Contact: Max 
Gaspar, M.D., secretary-treasurer, 211 Cherry Avenue, 
Long Beach 


Lone Heart Asso- 
CIATION AND CANCER Medical Institute Can- 
cer and Diseases Heart, Chest and Lungs, January 21, 
1:30 p.m., Lafayette Hotel, Long Beach. Contact: Ray- 
mond Kelso, Jr., M.D., Chairman, 117 8th Street, 
Long Beach, 2-7971. 
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Fresno County Heart Association, Seventh Annual 
Central California Cardiovascular Symposium, January 
24, 8:00 a.m. 5:00 p.m., Fresnc Memorial Audi- 
torium, Fresno. Contact: Robert Potter, M.D., Chair- 
man, Scientific Committee, 329 North Van Ness, 
Fresno 


County Heart Annual Symposium 
Heart Disease, all day January 24, Disneyland Hotel, 
Anaheim (Gourmet Restaurant). Contact: Howard 
Buswell, Executive Director, Box 1704, Santa Ana. 


through January 31, Carmel. Contact: William Val- 
entine, M.D., secretary, U.C.L.A. Medical Center, Los 
Angeles 


FEBRUARY MEETINGS 


Costa County Heart Sixth Annual 
Postgraduate Course for Physicians, Mondays, February 
through April 13, 8:00-10:00 p.m., Contra Costa 
County Hospital, Martinez. Contact: Mrs. Loyse Case- 
bolt, Executive Director, 2030 Main Street, Walnut 
Creek. 


Costa and the 
FOR Seventh Annual 
Symposium Metabolic Problems. All day, February 
through February 18, 1959. Auditorium, Highland- 
Alameda County Hospital, Oakland, California. Con- 
tact: Kinsell, M.D., director, Institute for Metabo- 
lic Research, 2701 14th Avenue, Oakland 


Postgraduate Course Diseases the Chest, Febru- 
ary through February 20, 1959, Sir Francis Drake 
Hotel, San Francisco, California. Contact: Executive 
director, American College Chest Physicians, 112 
East Chestnut Street, Chicago 11, 


Annual Meeting, Feb- 
ruary through February 25, 1959, Sheraton-Palace 
Hotel, San Francisco. Contact: John Hunton, executive 
secretary, 450 Sutter Street, San Francisco 
Clancy, director Public Relations, 2975 Wilshire 
Los Angeles 


SPRING, SUMMER AND FALL MEETINGS, 1959 


March 20, Mark Hopkins Hotel, San Francisco. Con- 
tact: John Gillaspie, M.D., treasurer, 2049 Broadway, 
Boulder, Colorado. 


AMERICAN ORTHOPSYCHIATRIC 36th Annual 
Meeting, March through April Sheraton-Palace 
Hotel, San Francisco, Contact: Donald Shaskan, M.D., 
chairman, Arrangements Committee, Veterans Admin- 

istration, Fourth St., San Francisco 


CALIFORNIA AND HEALTH ASSOCIATION and 
Annual Meeting, April 
through Villa Motor Hotel, San Contact: 
Mrs. Mary French, 130 Hayes Street, San Francisco. 


Los County Heart Workshop 
Work Simplification Techniques for Physicians, Nurses, 
Occupational Therapists, Physical Therapists, Dieti- 
tians, Social Workers. April 1959, Southern Califor- 
nia Gas Co., 810 South Flower Street, Los Angeles, 
a.m, 4:30 p.m. Contact: Rea Schneider, 
Chairman, Heart the Home Subcommittee, 660 
Western Avenue, Los Angeles 


ACADEMY Spring Session, April 
April 19, 1959, Sheraton-Palace Hotel, San Fran- 
cisco. Contact: Charles Cutler, M.D., state chairman, 
Northern California Chapter, 2615 Street, Sacramento. 


COLLEGE Meeting, Conrad Hil- 
ton Hotel, Chicago, April 20-24, Contact: Mr. 
Loveland, Executive Secretary, 4200 Pine Street, 
Philadelphia 


AcADEMY GENERAL Practice Annual 
Meeting, May through 23, Riverside Hotel, Reno. 
Program University Southern California School 
Medicine. Contact: Roy Peters, M.D., Chairman, 
475 Arlington Avenue, Reno, Nevada. 


Heart Annual Meeting, May 
through May 24, 1959. Scientific Session and Directors 
Meeting, Lafayette Hotel, Long Beach. Contact: Keith 
Thwaites, executive director, 1428 Bush Street, San 
Francisco 


Annual Meeting. June through Sheraton- 
Palace Hotel, San Francisco. Contact: Mrs. Amy 
Darter, secretary-treasurer, 2151 Berkeley Way, Berke- 
ley 


Cancer CONFERENCE, Scientific only, 
July through 23, 9:00 a.m., Brown Palace Hotel, 
Denver. Contact: Paul Isbell, M.D., Chairman, 835 
Republic Building, Denver Colorado. 


Postgraduate Assembly, Septem- 
ber through 12, Saint John’s Hospital, Santa Mon- 
ica. Contact: John Eagan, M.D., director, Postgrad- 
uate Assembly, 1328 22nd Street, Santa Monica. 


WasHINGTON Annual Meet- 
ing, September through 16, Olympic Hotel, Seattle, 
Washington. Contact: Ralph Neill, Executive Secre- 
tary, 1309 Seventh Avenue, Seattle, Washington. 


Meeting with Nurses, Safety Groups, Hygienists, Third 
Western Industrial Health Conference, October and 
Statler Hotel, Los Angeles. Contact: Reming- 
ton, M.D., medical director, AiResearch Mfg. Co., 9851 
Sepulveda Blvd., Los Angeles 45. 
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INFORMATION 


Addition Motor Vehicle Code 
Concerning Use Dangerous Drugs 


RECENTLY new sections have been added the 
California Motor Vehicle Code concerned with driv- 
ing while under the influence narcotics and other 
drugs. The intention provide the California 
Highway Patrol with legal basis for removing 
such drivers from the highways. The medical pro- 
fession will called upon assist establishing 
the fact use these drugs. 

The Vehicle Code sections which are addition 
those concerning alcohol read part follows: 


unlawful for any person who addicted 
the use under the influence narcotic drugs 
amphetamine any derivative thereof 
tor’s italics] drive vehicle upon any highway. 
Any person convicted under this subsection shall 


“Tt unlawful for any person under the influence 
any drug other than narcotic amphetamine 
any derivative thereof, [editor’s italics] 
degree which renders him incapable safely 
driving vehicle, drive vehicle upon any 
highway. Any person convicted under this sub- 


Any person who, while knowingly under the 
influence any dangerous drug [editor’s italics] 
other than narcotic, degree which renders 
him incapable safely driving vehicle, drives 
vehicle and when driving does any act for- 
bidden law neglects any duty imposed 
law the driving such vehicle, which act 
neglect proximately causes bodily injury any 


While the signs, symptoms and medical tests avail- 
able assist the detection persons under the 
influence alcohol and most narcotics are well 
known the medical profession and Highway 
Patrol officers, they may not well known for 
the so-called “dangerous drugs.” The number 
such drugs enormous and increasing daily. 
obviously impossible for Highway Patrol officers 
even physicians completely familiar with the 
composition and effects each them. 

help Highway Patrol officers the enforce- 
ment the new statutes the California State De- 
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Laboratory Tests Available* 


Representative Drugs Blood Urine 
Hypnotics 
Xxx 
Xxx 
Chloral hydrate 


Common signs use: Impaired neuromuscular coordina- 
tion, confusion, ataxia, slurred speech, drowsiness, am- 
nesia, diminished reflexes, nystagmus. 


Analgesics 
Morphine 
Methadone Xxx 
Meperidine (Demerol) xxx 
Dihydroxycodeinone (Percodan). 


Common signs use: Depression, pupillary changes, 
euphoria. Withdrawal signs: restlessness, yawning, per- 
spiration, rhinorrhea, lacrimation, piloerector signs, 
abdominal cramping. 


Antihistamines 


Dimenhydrinate (Dramamine) ..... 
Diphenhydramine 


Pyrilamine maleate 
(Neo-Antergan) 
Tripelennamine 
(Pyribenzamine) 


Common signs use: Sedation stimulation, vertigo, 
impaired vision, diplopia, dryness the mouth. 


Psychotomimetic agents 
d-Lysergic acid diethylamide 
(LSD) 


Marihuana 


on 


Common signs use: Bizarre behavior, reddened con- 
junctiva, drooping eyelids, “Cubeb” odor breath 
hallucinations, disorientation. 


Psychomotor stimulants 


Iproniazid 


Common signs use: Exhilaration, mydriasis, tachycar- 
dia, hypertension, confusion, tremors, nervousness. 


Tranquilizers 
Promazine (Sparine) 
Hydroxyzine 


Common signs use: Psychomotor depression, dream- 
like tranquility, muscular rigidity (Parkinsonism), 
hypotension, reversible depression, convulsions. 


readily applicable and established. 
and readily 
available. 
validity. 


443 


partment Public Health has requested three 
distinguished California physicians prepare in- 
formation concerning the principal classes po- 
tentially dangerous drugs, simple physiologic signs 
which may indicate their use, and indication 
what confirmatory laboratory tests are available. 
The physicians who have thus assisted are Charles 
Hine, M.D., Ph.D., Windsor Cutting, M.D., 
and Matthew Hosmer, M.D. 


Physicians may find this listing, somewhat 
more technical terms than that prepared for the 
Highway Patrol, value refreshing their knowl- 
edge regard the common and dangerous drugs. 

assisting the Highway Patrol officers the 
application these new statutes designed im- 
prove highway safety, the practitioner will 
obliged most careful and thorough his 
physical examination and clinical evaluation per- 
sons who may suspected drug use. 


Physicians Make Recommendations for Prevention 
Automobile Accidents and Injury 


Under the able leadership Hunter Shelden, 
M.D., chairman the Medical Division, out- 
standing program was presented for the physicians 
attending the Governor’s Traffic Safety Conference 
Sacramento October 1-3. Physicians from 
over California and from other states participated 
two days presentations and discussions, out 
which the following recommendations were made 
the Governor regarding the medical aspects traf- 
fic accident prevention. 

That special licensing program for ambu- 
lance drivers instituted include examination 
the adequate care the injured, and that basic first- 
aid equipment carried all ambulances. 


That ambulances required operate within 
the normal traffic regulations including’ speed limits, 
all but exceptional instances, which case writ- 
ten report must made the law enforcement 
agency. 


That the administration tests for blood alco- 
hol further studied, that outside independent labo- 
ratories employed analyze the blood samples, 
and that more realistic blood level alcohol 
established the upper limit acceptable law en- 
forcement agencies. 

That implied consent law for blood alcohol 


tests established California, suggested 
the Uniform Vehicle Code. 


That tests for blood alcohol required 
drivers who become involved accidents and that 
these tests ordered the discretion the exam- 
ining police officer. 

That committee established study and 
possibly revise regulations governing licensing 
drivers with history unconscious attacks 

That the study booklet issued for driver 
licensing, section incorporated relating acci- 
dent frequency, fatality statistics, and other basic 
safety information, and requiring that questions 
based this section answered the examina- 
tion. 

That investigation carried out deter- 
mine the desirability and feasibility the Depart- 
ment Mental Hygiene reporting the Division 
Drivers’ Licenses all admissions state hospitals 
and mental institutions. 


That all employers (including state and 
governments) who hire commercial drivers provide 
for the periodic medical examinations their 
drivers determine their fitness operate com- 
mercial vehicles. 


10. That organized medicine and appropriate 
state agencies cooperate providing uniform 
for fitness operate commercial and pri- 
vate vehicles California. 


That the State California take active steps 
promoting the establishment Federal Bureau 
Motor Vehicle Affairs which will establish and 
enforce safety specifications governing all motor ve- 
hicles sold the United States and that this Bureau 
similar function the Civil Aeronautics Ad- 
ministration. 
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CORRECTION 


the October issue the price 
the book “Alcoholism” Arnold Pfeffer was printed 
$6.50. The price $4.50. 


OBSTETRICAL PRACTICE—Seventh Edition—Alfred 
Beck M.D., Professor Emeritus Obstetrics and Gyne- 
cology, State University New York, College Medicine 
New York City; formerly Professor Obstetrics and 
Gynecology, Long Island College Alexan- 
der Rosenthal, M.D., Clinical Associate Professor 
Obstetrics and Gynecology, State University New York, 
College Medicine New York City; Chief Obstetrician 
and Gynecologist, Long Island Jewish Hospital, New Hyde 
Park, The Williams Wilkins Company, 1958, 
Baltimore, Maryland, 1115 pages, $14.00. 


This textbook has become firmly established leader 
its field, and its popularity attested the appearance 
this new edition only three years after the appearance 


previous one. order include much the newer 


knowledge placental function, the section dealing with 
the structure and physiology this organ was entirely re- 
written and considerably extended. Numerous revisions 
have been made the chapters concerned with prenatal 
care and the management labor. quote few, con- 
tinuous intravenous pitocin infusions are advised for uterine 
dysfunction, the Crede technique for placental delivery has 
been replaced the Brandt suprapubic maneuver, and 
more rigid criteria have been cited for the use poten- 
tially dangerous radiologic examinations and blood trans- 
fusions during pregnancy. 


Other chapters which have been rewritten are those 
multiple pregnancy, prolapse the umbilical cord, and 
Newer views the etiology and treat- 
ment hydramnios, resulting from investigations 
using deuterium oxide tracer, are described and there 
graphic representation water exchange normal 
pregnancy and pregnancy complicated hydramnios. 
good deal new material anomalies the umbilical 
cord has been added, and the chapter retained pla- 
centa now recommended that manual removal under- 
taken immediately hemorrhage profuse, otherwise after 
expectant delay more than half hour. 


The book profusely illustrated with the simple, clear 
line drawings which have been helpful previous edi- 
tions, and there appendix consisting photo- 
graphs roentgenograms showing various types pelves, 
abnormal fetal positions, and few other pathologic situa- 
tions. This continues excellent textbook, particu- 
larly well adapted the undergraduate student because 
relatively devoid controversial material and theories 
doubtful validity. For the same reason, the more advanced 
graduate student the practicing specialist may find its 
didactic tone and concise statements unsuited their needs. 


Cuas. McLennan, M.D. 
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THE PHYSICIAN'S 


ENDOCRINE PATHOLOGY THE OVARY—John 
McLean Morris, M.D., Associate Professor Gynecology, 
Yale University School Medicine; and Robert Scully, 
M.D., Clinical Associate Pathology, Harvard Medical 
School, Mosby Company, St. Louis, 1958. 151 pages, 
illustrations, $8.50. 


This thin monograph, written gynecologist and 
pathologist, deals with small but fascinating segment 
ovarian pathology. introductory section discusses gonadal 
embryology and histology, sex hormones, and the various 
endocrine syndromes associated with ovarian lesions. Some 
attention given non-neoplastic lesions, such poly- 
cystic ovaries and hyperthecosis, but the major portion 
the book devoted functioning ovarian tumors. final 
chapter describes the so-called “functioning stroma” 
certain tumors not customarily thought have functional 


potentialities, such occasional Brenner tumors, cystaden- 


omas, and ovarian carcinomas. 


addition many excellent photomicrographs and much 
descriptive histopathology, the book contains abundant 
clinical information and many pertinent case reports from 
teaching hospitals Boston and New Haven. should 
value all pathologists who encounter ovarian lesions, and 
should available gynecologists, pediatricians, and 
internists who have occasion sort out endocrine disorders. 
The numerous reference lists appended each chapter are 
particularly helpful. 


* * * 


COCCIDIOIDOMYCOSIS Marshall Fiese, M.D., 
F.A.C.P., Director Health Services, Fresno State Col- 
lege; Clinical Instructor in Medicine, Stanford University 
School Medicine; Consultant Internal Medicine and 
formerly Chief, Medical Service, Fresno Veterans Admin- 
istration Hospital. Charles Thomas, Springfield, 
1958. 253 pages, $9.50. 


With the widespread realization, during the past few 
years, the practical importance mycotic infections 
such coccidioidomycosis and histoplasmosis, was in- 
evitable that someone should “take stock” monographic 
form one more these diseases. 


one could better fitted deal with coccidioidomy- 
cosis than Dr. Fiese. Educated Stanford the atmosphere 
created Dickson and Smith, later active 
worker the field the San Joaquin Valley, expert 
the subject his finger tips. 


Dr. Fiese has produced beautiful and definitive mono- 
graph. Beginning with the admirable section the his- 
torical development the subject phase left untouched 
mycology, immunology, epidemiology, treat- 
ment, etc. The book handsomely printed fine paper, 
profusely illustrated, and there comprehensive chronol- 
ogical bibliography 968 titles. 


M.D. 
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REGIONAL ILEITIS—2nd Revised Edition—Burrill 
Crohn, M.D., Consulting Gastroenterologist, Mount Sinai 
Hospital, New York, and Harry Yarnis, M.D., Associate 
Medicine for Gastroenterology, Mount Sinai Hospital, 
New York, with special contributions Richard Mar- 
shak, M.D., and David Turner, Ph.D. Distributed 
Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 
(and Great Russell Street, Lond. 1), 1958. 
239 pages, $7.25. 


this little monograph Drs. Crohn and Yarnis have 
brought date their very extensive experience over 
six hundred cases regional ileitis, supplemented with 
extensive review the literature this disease, described 
the senior author 1932. While there little that 
new the book, nonetheless, excellent summary 
our knowledge this disease which the authors are in- 
clined look upon relatively benign one most pa- 
tients. surgical approach recommended them more 
commonly than the case with many other experts this 
subject. There considerable discussion malabsorption 
ileitis, acute regional ileitis and ilecolitis which adds 
considerably the interest and value the book. The 
x-rays included the chapter Dr. Marshak are excellent. 

Internists and surgeons will find this volume particularly 
useful and interesting. 


Dwicut 


MEDICO-MORAL PROBLEMS — Gerald Kelly, 8.J., 
Catholic Hospital Association, St. Louis, 1958. 375 pages, 
$3.00. 


Father Kelly has collected material published five 
previous booklets, condensing, amplifying and adding 
indicated. gives straightforward style, supported 
appropriate directives, the current stand the Roman 
Catholic Church various moral problems concerned with 
medicine. surprise find primary concern with the 
unborn child. The difficult problem sacrificing the mother 
behalf the child when both cannot saved treated 
detail, with encouraging reports that science approach- 
ing the goal saving both increasing numbers. Should 
termination pregnancy unavoidable incident 
treating the mother for dangerous disease such car- 
cinoma the uterus extrauterine pregnancy, this held 
both good medicine and good morality. 

similar fashion, what good medical practice other 
fields looked upon morally right. Sterilization per 
considered indefensible, but may done within the 
moral pale the medical indications are unequivocal. 
Avoidance pregnancy observing rhythm allowable, 
but the physician urged “dissipate the exaggerated 
fears notions and thus help the couple start marriage 
with the proper idea childbearing and its blessings.” 
The Church rejects completely artificial insemination even 
the husband the woman the donor. Even the ex- 
amination the man for sterility hedged about with 
restrictions, since the use condom masturbation 
considered immoral. 

Problems baptism under various conditions are treated 
considerable detail, from its application the presenting 
part birth the dying unconscious patient who has 
previously rejected spiritual counsel, assumed that the 
Lord’s grace has descended upon the moribund individual. 
“We seldom, ever, know whether produces the desired 
result.” 

Experimentation upon humans requires consent the 
subject, but even so, the subject does not have unlimited 
disposal his life and health, since not the owner 
his body, but only the administrator under God. Further- 
more must observe the law hierarchy values, and 
may not permit operation that would deprive him 
the use his higher faculties “merely cure some bodily 
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emotional ailment.” The same morality holds true 
procedures designed for the good others the advance- 
ment science. Even the physician limited the risk 
may undergo experimenting upon himself. The use 
individuals for experimentation the behest the state 
utterly condemned. 


Provided the medical indications are satisfactorily met, 
such procedures electroshock, psychosurgery, hypnosis 
and narcoanalysis are morally permissible based, are 
many other procedures, the law double effect, the 
desired results outweighing the unfavorable side-effects. 


All but ultraliberal Catholics will accept Father Kelly’s 
interpretations the decisions, will many who are non- 
Catholics but well-grounded problems general morality. 
There are areas, the author points out, which theol- 
ogians and moralists disagree, and circumstances indi- 
vidual cases that call for nicely graded decisions the 
morality this that procedure. Some the conclusions 
will strike the non-Catholics medically quite arbitrary 
and unsupportable, while others are clumsy expedients 
get around prohibitions, For example: testing for male 
sterility intact condom immoral but one with hole 
This rests upon the tenet that sperm should 
always deposited the wife’s vagina. The non-Catholic 
probably considers that few million spermatozoa more 
less will make difference whatever the long run 
couple’s fecundity. 


may agree disagree, but good thing, never- 
theless, have the thinking moralist upon various 
medical problems. What Father Kelly has done assem- 
ble the thinking Catholic moralists and physicians, sup- 
ported authorities the Catholic Church, into volume 
that both reasonable and readable. 


PRACTICAL CARDIOLOGY—Albert Salisbury Hyman, 
M.D., F.A.C.P., F.A.C.C., Professor 
Medicine, New York Medical College. Landsberger Medical 
Books, Inc., distributed the Blakiston Division the 
McGraw-Hill Book Co., 330 West 42nd Street, New York 
36, Y., 1958. 307 pages, $7.00. 


This volume reflects the author’s interest mensuration 
and systematization. While much admirable, does not 
fill the need the general practitioner for practical 
summary cardiology. 

Jr. 


* * * 


Putnam, M.D., formerly Professor Neurology, Harvard 
Medical School; Former President, American League 
Against Epilepsy; Chief, Department Neurosurgery, 
Cedars Lebanon Hospital, Los Angeles; Consultant 
Neurosurgery, Camarillo State Hospital, California. 
Lippincott Company, East Washington Square, Philadel- 
phia, 1958. 190 pages, $1.25. 


This small paper bound book directed “patients, 
their families and friends: nurses and 
can read with profit also the general practitioner, 
and even the specialist the field will rewarded 
portions the book. Enough theory presented give 
appreciation what known the nature the 
disease. However, the practical aspect the adjustment 
the patient the condition stressed, and the advice 
given sound and useful. One may question perhaps the 
detail regard drugs available, and there doubt 
that reading the book will cause many patients ask 
questions their physician. the physician can answer 
these, fine; not, had better increase his knowledge 
about epilepsy until can. 


Henry Newman, M.D. 
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Lafe Ludwig, Los Angeles... 

John Ruddock, Los 

Robert Combs, San Francisco.... 

Malcolm C. Todd, Long Beach...................... 1961 

Malcolm S. Watts (Chmn.), San Francisco....1961 


COMMISSION 


Medical Education 


James Ravenscroft, San 1959 
David Wood, San 1959 
Herbert Jenkins (Secy.), Sacramento...... 1960 
Walter E. MacPherson, Los Angeles.............. 
Albert C. Daniels (Chairman) , 
Edward C. Rosenow, Jr., Los Angeles 


Committee Medical Education 
and Hospitals 


Howard Bosworth, Los 1959 
Walter E. MacPherson (Chairman) , 

George Degnan, 1961 


Committee Postgraduate Activities 


Paul Foster, Los 
Herbert W. Jenkins, Sacramento 
Edward Rosenow, Jr. (Chairman), 


Committee Maternal and Child Care 
Robert Chinnock, Los 1959 


Charles Cutler, 1959 
Jackson T. Crane, San Francisco. ...1960 
Paul S. Pentecost, San Diego......................---- 1960 
James W. Ravenscroft (Chairman 

Thelander, San Francisco.......... 


Benbow Thompson, Los Angeles.. 
Nicholas W. Demas, Stockton............ ..-1961 
J. G. Middleton, San Luis Obispo...... 
Edmund Overstreet, San Francisco... 
Harry Smith, San 1961 


¢ 


Judicial 


Sam J. McClendon, San Diego... pos 
Hartzell Ray, San Mateo.......... 


Douglas Campbell, San Francisco.. ...1960 
Philip Corr, 1960 
John C. Ruddock, Los Angeles...................... 1960 
Donald A. Charnock (Chmn.), Los Angeles..1961 
Albert Long, San 1961 
Arlo Morrison, 1961 


Cancer COMMISSION 


James Martin, 1959 


James W. Moore, Ventura........ 1959 
Scarborough, San Francisco.. 1959 
Edward W. Butt, Los Angeles..... ...1960 
John W. Cline, San Francisco........................ 1960 
David A. Wood (Chairman) , San Francisco..1960 
Burt Davis, Palo 
Ian Macdonald, Los Angeles............... 
Justin J. Stein (Secretary), Los Angeles........ 1961 


COMMISSION 
Professional 


Ivan Heron, San 
Donald Ross, Los 
Arthur A. Kirchner (Chairman) , 

Arlo Morrison Ventura.......... 
William Kaiser, Jr., 


Committee Health and 
Accident Insurance 


Ivan Heron, San 

Arthur Kirchner, Los Angeles 


Medical Review and Advisory Board 
Wilbur Bailey, Los 1959 


H. I. Burtness, Santa Barbara.... 1959 
Donald Ross, Los 1959 
Arthur A. Kirchner (Chairman) , 

Stanley A. Moore, San Diego..... ..-1960 
William F. Quinn, Los Angeles... 1960 


Rees B. Rees, San Francisco....... "1960 


William Kaiser, Jr., Berkeley 1961 

James R. Powell, Stockton....... 1961 

Eugene Webb, San Francisco. 

James H. Yant, 1961 

COMMITTEE 

Scientific Work 

Thomas Brem, Los Angeles...................... 1959 

George Griffith, Los 1960 

Albert C. Daniels (Ex Officio) (Chairman) 


Lowell A. Rantz, San Francisco...................... 1961 
William F. Pollock, Santa Monica 
Edward Shapiro, Beverly Hills 


Finance 

Ivan C. Heron (Chairman), San Francisco..1959 
Samuel Sherman, San 1959 


Special COMMITTEES 


Woman’s Auxiliary Advisory Board 


Vincent Askey, Los 
Albert Daniels, San 
Frank A. MacDonald, Sacramento.. 
Francis E. West, San Diego........................-- 


Committee History and Obituaries 


Dorothy Allen, 
Edgar F. Mauer, Los Angeles... sad 
Dewey R. Powell, Stockton..........................-. 

J. Marion Read (Chairman), San Francisco..1959 


Physicians’ Benevolence Corporation 
Operating Committee 

Ford Cady (Chairman), Los Angeles....... 
Elizabeth Mason Hohl, Los Angeles........ 
Don Musser, San Francisco........... 
George Wolf, 
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COUNTY MEDICAL SOCIETIES 


County society secretaries are requested notify California Medicine promptly when changes are indicated their roster information 


ALAMEDA-CONTRA COSTA Medical Assn., 6230 
Claremont Avenue, Oakland 18. Meets Third 
Monday, 8:15 p.m., Hunter Hall, Oakland. 
Blum 

2434 Haste St., 


333 Estudillo, San Leandro 


BUTTE-GLENN Medical Society. Meets Fourth 
Thursday. 
Humphreys 
170 Second Ave., Chico 
Rufus Rucker 
188 Fifth St., Chico 


FRESNO County Medical Society, 2155 Amador, 
Fresno. Meets Second Tuesday, 6:30 p.m., Sun- 
nyside Country Club. 

John F. Murray. 
1274 Van Ness Ave., Fresno 


3004 Fresno St., Fresno 


HUMBOLDT County Medical Society. Meets Second 
Thursday. 
James El 
624 
730 Seventh St., Eureka 


IMPERIAL County Medical Society. Meets Second 
Tuesday, p.m., Pioneer Memorial Hospital, 
Brawley. 

Burke Schoensee. 

1075 Len Rey St., Centro 
Ernest Brock 

200 Imperial Ave., Imperial 


INYO-MONO County Medical Society. Meets Fourth 
Tuesday except ember, January, February. 
Robert Denton President 

611 West Line St., Bishop 
Victor Hough 
354 S. Hay, Lone Pine 


KERN County Medical Society, 2603 
Bakersfield. Meets Third Tuesday, 7:30 p.m., 
Saddle except June, July, August. 
Carl President 

William H. Moore, Jr. 
2603 


KINGS County Medical Society. Meets Second 
Monday, 8:00 p.m., Legion Hall, Hanford. 
Barreiro President 
609 N. Douty, Hanford 
415 Redington, Hanford 


LASSEN-PLUMAS-MODOC County Medical Society. 
Meets on call. 
William Quinn 
Medico-Dental Bldg., Alturas 
Willard Bross, Jr. 
Western Pacific Hospital, Portola 


Los ANGELES County Medical Assn., 1925 Wil- 
shire Blvd., Angeles 57. Meets First and 
Thursdays, 1925 Wilshire Blvd., Los An- 
geles. 

Lewis T. Bullock 
1925 Los Angeles 


William 
1925 Wils ‘Bivd., Los Angeles 


MADERA County Medical Society. 
Herbert yy 
115 St., Madera 
Rex Blumhagen 
Madera Co. Hospital, Madera 


MARIN County Medical Society, 1703 Fifth Ave., 
San Rafael. Meets First Theendey, 7:00 p.m. 
William Smith. President 

1703 Fifth Ave., San 
Russell R. Klein 
1703 Fifth Ave., San Rafael 


MENDOCINO-LAKE County Medical Society. 
K. O. Ridgley President 
215 West 

Smalle 
361 St., Willits 


MERCED County Medical Society. Meets Fourth 
Thursday, — Tioga, Merced. 
Earl Koepk 
510 
Zdenck Fluss 
2434 


President 


President 


President 
Eureka 


President 


President 


President 


President 


Merced 


MONTEREY County Medical Society, Box 
308, Salinas. Meets First Thursday. 
Ernest Simard 

829 Cass St., Monterey 
Robert Helfrich 
440 Romie Lane, Salinas 


President 


Secretary 


County Medical Society. Meets Second 
nesday. 
Arthur Hemphill 
980 Trancas St., Napa 
Thomas Ledwich 
980 Trancas St., Napa 


President 


Secretary 


ORANGE County Medical Association, 1226 
Broadway, Santa Ana. Meets First Tuesday, 
p.m. 
Francis 
1321 N. Spadra Road, Fullerton 
Henry Hall 
131 Broadway, Costa Mesa 


President 


Secretary 


PLACER-NEVADA-SIERRA County Medical Society. 
Meets Wednesday. 
Joy President 
145 Midway Ave., Auburn 
Ros: Secretary 
1166 High St., Auburn 


RIVERSIDE County Medical Association, 4175 
Brockton Ave., Meets Second Monday, 
8:00 p.m., Loro Room, Mission Inn 
Herman President 

3660 Arlington Ave., Riverside 
Donald 
4029 Brockton Ave., Riverside 


Secretary 


Society for Medical Improvement, 
2731 itol Ave., Sacramento. Meets Third 
p.m., Sutter Hospital Auditorium. 
Carl E. President 

Ave., Sacramento 


Aol Capitol Ave., Sacramento 


SAN BENITO County Society. Meets First 
Thursday, Hazel Hawkins Memorial Hospital, 
Hollister. 

John 
Box 236, Hollister 
Bradt. 
Bank America Bldg., Hollister 


President 


SAN BERNARDINO County Medical Society, 615 
D St., San Bernardino. Meets First Tuesday, 
8:00 p.m., San Bernardino County Charity 
Hospital. 

Philip Savage. 
1700 Waterman 

Cline Mapes 
1807 


SAN DIEGO County Medical Society, 3427 4th 
Ave., San Diego 3. Meets Second Tuesday, Mis- 
sion Valley Country Club, 950 West Camino 
Del Rio. 

Edward Levy. 
Se., 


President 
San Bernardino 
Secretary 


San Bernardino 


President 
San Diego 

Secretary 
San Diego 


SAN FRANCISCO Medical Society, 250 Masonic 
Ave., San Francisco 18. Meets Second Tuesday, 
8:15 p.m., 250 Masonic Ave., San Francisco 18. 
Robert Combs. President 

250 Masonic Ave., San Francisco 


SAN JOAQUIN County Medical ge Meets First 
Thursday, 8:15 p.m., 936 Commerce 
Stockton. 


President 


Dora 
California St., Stockton 
SAN OBISPO County Medical Meets 
Third Saturday, 7:00 p.m., Anderson Hotel, 
San Luis Obispo. 
John 
522 13th St., Paso Robles 


President 


SAN MATEO County Medical Society, 122 Second 
Ave., San Mateo. Meets Third Tuesday. 
Ferrall 

2946 Broadway, Redwood City 
Robert Holmes. 
Downey Way, Hillsborough 


SANTA BARBARA County Medical Society, 
W. Pueblo St., Santa Barbara, Meets Second 
Monday, Cottage Hospital. 

David Reeves 
316 Junipero St., 
Robert Cord 
300 Pueblo St., Santa Barbara 


SANTA CLARA County Medical Society, 1960 The 
Alameda, San Jose 26. Meets Third Monday 
except July and August. 

Frederic Snyder 

205 Medical Campbell 
Harold Randle 

323 Saint Claire Bldg., San Jose 


SANTA CRUZ County Medical Society. Meets 
Second Month, Second Tuesday. Time, place 
announced. 
Carey R. Alsberge. 

122 Locust St., 
William Cress 
526 Soquel, Santa Cruz 


SHASTA-TRINITY County Medical Society. Meets 
First Monday. 
Roland R. Jantzen 
1726 Market St., Redding 


Box 416, Weaverville 


County Medical Society. Meets Sunday 
call. 
Robert W. Bayuk 
224 Butte St., Yreka 
John McGiff 
Box 246, McCloud 


SOLANO County Medical Society. Meets Second 
Tuesday, 8:00 p.m., different meeting places. 
George J. Budd President 

1004 Marin St.; Vallejo 
Elwin Midgley. 
1512 Napa St., Vallejo 


SONOMA County Medical Society, 304 American 
— Bldg., Santa Rosa. Meets Second Thurs- 
ay 
Frank E. Lones President 
304 Trust Bldg., Santa Rosa 
Clayton Taylor. Secretary 
304 American Trust Bldg., Santa Rosa 


STANISLAUS County Medical Society, Downey 
Ave., Modesto. Meets Third Tuesday the 
month, p.m., Hotel Covell, Modesto. 

Edward Prigge. President 
1700 McHenry Village Way, Modesto 

John S. Woolley. Secretary 
808 13th St., Modesto 


TEHAMA County Medical Society. Meets call 
President. 
Harve Jourdan 
343 Oak Red Bluff 
L. E. Wolfe. 
Belle Mill Road, Red Bluff 


TULARE County Medical Society. 
V. A. Badertscher 
Ralph Miller. 


VENTURA County Medical Society. Meets Second 
Tuesday, 7:15 p.m., Colonial House, Oxnard. 
Charles M. Hair President 

P. O. Drawer D., Saticoy 
Helblin 


Lae 4 County Medical Society. Meets First Wednes- 
ay. 


Woodland Clinic Medical Group 
Third Cross, Woodland 

James Morrison 
500 First St., Woodland 


YUBA-SUTTER-COLUSA County Medical Society, 
Box 749, Marysville. Meets Second Tues- 
day. 

Thunen 

320 G St., Marysville 
Hodgin 

729 D St., Marysville 


President 


Secretary 


President 


President 
Santa Cruz 


President 


Secretary 


President 


Secretary 


President 


Secretary 


President 


Secretary 


Secretary 


President 


Secretary 


President 


roster C.M.A. committees and other organizations, see last month’s issue. 


Roberta Fenlon 
Main Acacia Sts., Ripon 
1170 Marsh, San Luis Obispo 
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Cardiovascular Disorders 


adjunct appropriate specific treat- 
ment, EQUANIL gives rapid, essential control 
the psychic tensions that intensify and 
complicate cardiac and cardiovascular symp- 
toms. control the emotional complica- 
tions [with EQUANIL varied patients], 
treatment every case was less intensive 
and prolonged than ordinarily would have 
been 

Friedlander, H.S.: Am. Cardiol. 1:395 (March) 1958. 


SUPPLIED: Tablets, 200 mg., vials 50; 400 mg., bottles 50. 
WYSEALS® Equanil, 400 mg., bottles 50. 
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Philadelphia 1, Pa. 


Meprobamate 


Relieves tension—mental and muscular 


| 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. The modern blue and yellow 


ACHROMYCIN Capsules, combining equal parts pure crystalline ACHROMYCIN Tetracycline and Citric Acid, provide 
unsurpassed oral broad-spectrum therapy. 


Speed absorption adds new emphasis the benefits true broad-spectrum action, minimum side effects and wide range 
effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive control of infection. 


REMEMBER THE WHEN SPECIFYING ACHROMYCIN New blue and yellow 


capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 with 100 mg. citric acid. 


ACHROMYCIN dosage; Recommended basic oral dosage 6-7 mg. per body weight per day. acute, severe infections 
often encountered infants and children, the dose should mg. per body weight per day. Dosage the average adult 
should Gm. divided into four 250 mg. doses. 


LEDERLE LABORATORIES, Division AMERICAN CYANAMID COMPANY, Pearl River, New York 
*Reg. U.S. Pat. Off. 
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nausea and vomiting 


—from virtually any cause 


pregnancy—pre- and postoperative states— 
gastroenteritis—alcoholism—cancer and chronic 
diseases 


control achieved with low dosage—usually 
mg. daily—and often within half 
hour after the first oral dose 


remarkable for its freedom from drowsiness. Patients 
carry normal activities and often experience actual alerting effect. 


immediate control severe vomiting: 


NEW: dose vials, —always carry one your bag 


cc. 
Also available: 


Spansulet capsules, 10, and mg., bottles and 250. 

Syrup, cc.), fl. oz. lightproof bottles. 


Smith Kline French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
Reg. U.S. Pat. Off. for sustained release capsules, 


Advertising DECEMBER 1958 


breaking barrier dermatoses 


new 


(Liquor Carbonis Detergens 


eam with Hydrocortisone, ALMAY) 


takes the out coal tar... 
adds corrective action hydrocortisone. 


HYDRO-TAR suppresses dermatoses with triple 
action: antipruritic, antieczematic, and anti-in- 
flammatory. affords seven important advan- 
tages clinical usage: 
Greatly improved toleration coal tar. 
Broader scope application. 
Rapid responses. 
Liquor Carbonis Detergens 
advanced coal tar compounds. 
Hydrocortisone 
superior anti-inflammatory agent. 
Superior cream base. 


A 


Dosage: Apply topically gentle mas- 
day... 

0.5% for moderately severe dermatoses 
for severe dermatoses. 


Supplied: Tubes 0.5% and 
1.0% strengths. 


Samples and literature sent request. 
ALMAY DIVISION 
Cooper Square, New York 


Hypro-TAR CREAM: Hydrocortisone, 0.5% Liquor Carbonis Detergens, Alcohol weight 4.6%. 
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Acne 


Cream 
(Resulin-hydrocortisone, 
Almay) 


Cream 


(Neomycin-Resulin- 
Hydrocortisone, Almay) 


with four-way regression Acne 


For the acne sufferer, RESULIN-F provides the mutual potentiating 
effects (1) resorcin, (2) sulfur, and (3) hydrocortisone; 
NEO-RESULIN-F adds (4) neomycin give anbiotic action 

when infection present must prevented. RESULIN-F 

The resulting broadside therapeutic actions expedites regression RESULIN-F 
the acne lesions. Its chief effects are: dehydrative, antiseborrheic, 
moderately exfoliative, anti-pruritic, anti-inflammatory, FORMULA: 
anti-allergic, fungistatic, parasitic, antibacterial, and preventive FORMULA: 


against follicular hyperkeratosis. 1.5% 
Toleration excellent, and both preparations have superior 10% 
dermal penetrability. Their effectiveness has been shown even 0.5% 


cases that resisted other forms therapy. 


tisone 0.5%; Alcohol by weight 8.5%. Neomycin Sulfate 0.5% 


NEO-RESULIN-F CREAM: All of the above ingredients plus Neomycin Sulfate aaa 
0.5% (equivalent to 0.35% neomycin base). 


En «Mout 


Dosage: Apply times daily lesions and adjacent areas. Use 


Supplied: Gm. tubes. ALMAY 


OF 


For External Use Only ‘ 


Samples and literature available request. 


Schietfelin Schieffelin & Co. 
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Animals Can 
Cause Rabbit Fever 


you skin clean wild animals, you may 
danger acquiring rabbit fever. 

According health column the October 
Today’s Health, published the American Medical 
Association, tularemia one diseases ani- 
mals transmittable man. 

The disease common rabbits, field mice, opos- 
sums, squirrels, coyotes, skunks, and other small 
wild animals. fatal the animals. 

animal seems unusually tame runs slug- 
gishly when flushed, may have tularemia, and 
hunters should wary killing and taking the 
animal home. 


Occluded Neck Arteries 
Cause Many Strokes 


large percentage strokes are caused ob- 
structions the arteries the neck, according 
three Texas physicians. The obstructions, frequently 
resulting from hardening the arteries, reduce the 
flow blood the brain, producing the symptoms 
stroke—weakness, loss speech and the ability 
understand, visual disturbances, and mental dull- 
ness. Other possible causes stroke are blood clots, 
capillary hemorrhage, blood vessel spasm the 
brain. Careful diagnosis the cause the stroke 
must made order decide the proper treat- 
ment. Occlusions the neck arteries are readily 
diagnosed through the use x-ray. Since the ob- 
structions lie the neck, they can treated 


The article said that hunters, housewives, and 
vendors who skin and clean infected animals can 
acquire the disease through abrasion even 
apparently unbroken skin. 

Symptoms humans include headache, chills, 
fever, general weakness, backache, joint pains, and 
prostration. 

Antibiotics can cure the disease, but the column 
listed certain precautionary procedures which in- 
clude: 

—Wearing rubber gloves when skinning animals. 

—Washing blood from the skin with plenty 
soap and water followed the use disinfectant. 

—Calling your physician and going bed you 
think you have tularemia. 


“direct surgical attack,” according Drs. Stan- 
ley Crawford, Michael Bakey, and William 
Fields, Baylor University College Medicine and 
the Methodist Hospital, Houston. 

Writing the October issue the Journal 
the American Medical Association, they said the sur- 
gery may take the form actual removal the ob- 
structed part the artery the creation 
grafted by-pass around the Forty-three 
patients who had occluded internal carotid, innomi- 
nate, subclavian left common carotid arteries 
have been surgically treated. 

Since surgery, signs suggestive impending 
stroke have cleared all patients, and episodes 
recurrent strokes which had occurred patients 
before operation have not recurred any patient, 
the physicians stated. 


Leg Blood Movement May 
Help Prevent Clots 

Keeping patient “walking” during surgery may 
prevent the formation death-dealing blood clots, 
two Canadian surgeons have suggested. 

When movement leg muscles reduced—as 
during surgery—the blood pools the legs and 
conditions are set for the formation blood clots. 
keeping the patient “walking” through the elec- 
trical stimulation the leg calf muscles, this pool- 
ing reduced. The stimulation causes the muscles 
pump, forcing the blood back the heart. When 
clots form, parts them may break off and move 
through the vessels, eventually blocking the artery 
between the heart and lungs. This condition, known 
pulmonary embolism, frequently causes death. 

Pulmonary embolism now the commonest sin- 
gle cause death following major surgical pro- 
cedures, Drs. John and Angus McLachlin said 
the October Archives Surgery, published the 
American Medical Association. 

They believe that venous stasis the legs the 
prime factor pulmonary embolism, 


has not been definitely proved. Prevention 


pooling would lessen the possibility clot forma- 
tion. 

The physicians have used skin electrodes similar 
those used the study the heart’s electrical 
activity. The electrodes are placed the legs and 
the closed electrical circuit produces regular con- 
tractions the calf muscles during the operation 
and until the patient conscious enough move 
about. 

“There seems doubt that blood can kept 
moving the legs this physiological manner,” 
they said. 

Since the role venous stasis pulmonary em- 
bolism not definitely proved, “Only time and 
adequate number cases will let determine 
whether keeping the ‘peripheral venous heart’ active 
during operative procedures will lessen the fre- 
quency pulmonary embolism,” the physicians 
concluded. 

The authors are members the department 
surgery the University Western Ontario Fac- 
ulty Medicine, London, Ont. 
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the person 
even more disappointed 
and 
your patient 


(STYRAMATE, 


2-hydroxy carbamate 


new, different chemical structure—unlike 
any other skeletal muscle relaxant currently 
available—is 


consistently effective the majority cases 
long acting: fleeting effects 
free adverse side effects frequently 


encountered with tranquilizers and 
other muscle relaxants 


Dosage: One two tablets t.i.d. 
Supplied: 200 mg. tablets bottles 50. 


Indications: Low back ache; muscle strains and 
pains; frozen shoulder; stiff neck; bursitis; 
rheumatic joint pains. 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS 
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' HL, & Marti-Ibafiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 


AGAINST 

THE 


Staphylococci are notorious for the variety infections they cause and for their ability develop 
resistance certain According recent vitro studies, however, these stubborn 
pathogens remain sensitive 


Highly effective against most strains staphylococci, CHLOROMYCETIN has been reported 
value treatment for such serious infections staphylococcal antibiotic-resistant 
postoperative wound antibiotic-resistant breast pneumonia due 
antibiotic-resistant postoperative staphylococcal and 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) available several forms, including Kapseals® 
250 bottles and 100. 


CHLOROMYCETIN potent therapeutic agent and, because certain blood dyscrasias have 
ciated with its administration, should not used indiscriminately for minor infections. Furthermore, 
with certain other drugs, adequate blood studies should made when the patient requires prolonged 
intermittent therapy. 


REFERENCES: (1) Wise, 166:1178, 1958. (2) Brown, W.: J.A.M.A. 166:1185, 1958. (3) Caswell, 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibafiez, EK: Antibiotics Annual 1957-1958, New York, 
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CHLOROMYCETIN AND FOUR OTHER MAJOR 


ANTIBIOTIC 61% 


ANTIBIOTIC 


ANTIBIOTIC 39% 


CHLOROMYCETIN 96% 
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breaks cough 


even persistent cough 


Patient, factory worker, 

age 43, had suffered for 
months with persistent, 
dry cough, which termed 


Cough frequently 
interrupted his sleep, 
causing him nervous, 
irritable; his job efficiency 
was impaired. 


Chest X-ray was negative 

and the plant physician 
prescribed PYRIBENZAMINE 
EXPECTORANT with 
Ephedrine. Patient noticed 
almost immediate relief— 

week later felt 
“considerably 


Pyribenzamine Expectorant with Ephedrine provides unique combination antitussive agents, 
which work three ways once break the persistent cough: Pyribenzamine relieves histamine- 
induced congestion throughout the respiratory tract; ephedrine relaxes the bronchioles and makes 
breathing easier; ammonium chloride liquefies mucus, relieving dry cough and promoting productive 
expectoration. 


Supplied: Pyribenzamine Expectorant with Ephedrine, containing mg. Pyribenzamine citrate (equivalent mg. 
Pyribenzamine hydrochloride), mg. ephedrine sulfate and mg. ammonium chloride per teaspoon. 


Also available: Pyribenzamine Codeine and Ephedrine, same formula above 
with the addition mg. codeine phosphate per 4-ml. teaspoon (exempt narcotic). 


Pyribenzamine® citrate (tripelennamine citrate CIBA) 2/2559mK SUMMIT, N. Jd. 
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No. 
Patients 


Unsatisfactory 4.9% 


— 


Each Unitensen tablet 
Cryptenamine (tannates) 2.0 mg. 


Each Unitensen-R tablet contains: 
Cryptenamine (tannates) 1.0 mg., Reserpine, 0.1 mg. 


Clinical supplies available request. 
For prescription economy, prescribe 


Advertising DECEMBER 1958 


NEW 
DIMENSION 
RESEARCH 


This data deals with the 
results obtained 1,988 
physicians, treating 21,128 
hypertensive patients with 
Unitensen. The 
study validates, 

day-to-day private practice, 
the findings clinical trials 
conducted hospitals and 
institutions. proves that 
Unitensen affords safe, 
dependable office management 
for the majority hypertensive 
patients. Unitensen lowers 
blood pressure improves 
cerebral and renal blood flow... 
exerts adverse effects 


free side effects. 


Irwin, Neisler Co. 
Decatur, 
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Hypo-Allergenic Cosmetics 
Meet Beauty, Health Needs 


Young women with acne can now wear makeup 
and not aggravate their skin They can use 
some the special hypo-allergenic cosmetics now 
the market. 

Foundation creams and lotions are useful camou- 
flages for skin defects, yet standard brands invari- 
ably contain oil—the last thing which should put 
oily skin. 

The answer foundation without fatty mate- 
rials, according Mrs. Veronica Conley, secre- 


Lawton School for Medical Assistants 


TRAINED 
REQUIREMENTS 


Write when 
need qualified 


MEDICAL 
ASSISTANT 


Ask about our 
INTERNE PLAN 
e 
Address 
Free Placement Bureau 
LAWTON SCHOOL 
145 ROBERTSON BLVD. 
BEVERLY HILLS, CALIF. 


tary the American Medical Association’s Com- 
mittee Cosmetics. 

Such foundation also can contain the common 
drugs used treat acne. Because they can left 
the skin day and night, this increases the effective- 
ness medications, Mrs. Conley said the October 
issue Today’s Health, American Medical Asso- 
ciation publication. 

Some items including creams, lotions, nail 
polishes, lipstick, hair preparations, and suntan 
products are now available hypo-allergenic form. 
Attractively packaged and available wide selec- 

(Continued Page 32) 


New Positions for Psychiatrists 
CALIFORNIA MENTAL HOSPITALS 


Administrative and supervisory openings medical care 
and professional education program. 

Chiefs Professional Education plan, evaluate and 
conduct hospital professional education activities and coordi- 
nate medical and interdisciplinary training program. 

Chiefs Research promote and coordinate hospital 
research activities; assist staff research planning, design 
and methodology. 

Starting salaries $1150 and up. Require California license. 


APPLY IMMEDIATELY 


Medical Personnel Services, State Personnel Board, 
801 Capitol Avenue, Sacramento, California 


public relations problem has been 


our prime consideration collection 


procedures during two generations 


ethical service the Medical Profession. 


THE DOCTORS BUSINESS BUREAU 


SINCE 1916 


Four Offices for your convenience: 


821 Market St., San Francisco Spreckels Bldg., Los Angeles 
GArfield 1-0460 TRinity 1252 


Latham Square Bldg., Oakland Heartwell Bldg., Long Beach 
GLencourt 1-8731 Telephone 35-6317 


CALIFORNIA MEDICINE 


4, 
Ix 
| 
. 
j 


Like oil troubled waters... 


Formula 


DONNATAL TABLETS 
DONNATAL 
DONNATAL ELIXIR (per cc.) 


Hyoscyamine mg. 
Atropine Sulfate mg. 
Hyoscine Hydrobromide..0.0065 mg. 
Phenobarbital 16.2 mg. 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equiva- 
lent Tablets) pro- 
vides sustained 1-tablet 
effects...evenly, for 
night single dose. 


provides superior spasmolysis 
through provision natural 
alkaloids optimal ratio, with phenobarbital 


ROBINS RICHMOND 20, VA. 


P 


Hospital practice infant feeding 


Self-regulated schedules 


The newborn may become feeding problem 
fed forcefully. 


The young infant may balk new food pro- 
cedure. The older infant, devoted his bottle, 
may resent weaning—it takes certain readiness 
for weaning make the change agreeable. Later, 
the infant may become somewhat independent 
and arbitrary—what enjoyed yesterday 
rejects today. 


WHOLE MILK FORMULAS 


Whole Each Number 
Age Milk Water Feeding Total 


Birth 


EVAPORATED MILK FORMULAS 


Evaporated Each Number 
Age Milk Water Feeding Feedingsin Total 


Birth 


AW 


When feeding problem the making, sensi- 
ble decorum will solve it. Nature invites infant 
feeding cooperation through hunger. hunger 
appeased demand rather than clock there 
will fewer problems—the baby the best 
judge when wants food and how much. 

Feeding must adapted the infant individu- 
ally make pleasurable experience. This 
the current objective successful infant feeding 
formulated for normal infants the charts below: 


ADVANTAGES KARO® SYRUP INFANT FEEDING 


Composition: Karo Syrup superior dextrin- 
maltose-dextrose mixture because the dextrins are non- 
fermentable and the maltose rapidly transformed 
into dextrose which requires digestion. 


Concentration: Volume for volume 
Karo Syrup furnishes twice many 
similar milk modifiers 
powdered form. 


Purity: Karo Syrup processed 
sterilizing temperatures, sealed for 
complete hygienic protection and de- 
void pathogenic organisms. 


Low Cost: Karo Syrup costs 1/5 
much expensive milk modifiers 
and available all food stores. 


Free Physicians—Book In- 
fant Feeding Formulas with conven- 
ient schedule pads. Write: Karo In- 
fant Feeding Guide, Box 280, New 


CORN PRODUCTS REFINING COMPANY 
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over three years clinical use 
Over 600 clinical studies 


FOR RELIEF ANXIETY 
AND MUSCLE TENSION 


Selective 


Does not interfere with autonomic function 
Does not impair mental 
motor control, normal behavior 

Has not produced hypotension, 
agranulocytosis jaundice 


Milt own 


ied: 400 mg. 
WALLACE LABORATORIES, New Bru 
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the 


iron sensitive patient 


PANTRINSIC-C 


broad hematinic 


with 


HIGH POTENCY VITAMIN 


Well tolerated 


Gastric irritation 


Non-Constipating 


Each S.C. Tablets contain 


Ferrous Fumarate 
Ascorbic Acid 
Hesperidin 
Thiamine 


H 

Vitamin 
| 

i 
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Folic Acid 
Whole Liver 
Cobalt Chloride 


Stomach Intrinsic Factor..100 mg. 


Available botties 100 


Dosage: Only two tablets daily 


Write for Physician Samples 


THE 


BROWN PHARMACEUTICAL 
COMPANY 


Los Angeles 57, 


Survey Shows People Want 
Choose Own Physician 


More than three-fourths the population the 
United States want choose their own physician. 
addition, they want assume all part the 
responsibility for paying their physician’s bills. 

These were among the findings survey con- 
ducted among sampling the adult general pop- 
ulation Opinion Research Corporation, Prince- 
ton, New Jersey, for the American Medical Asso- 
ciation. 

The purpose the study was explore attitudes 
about the choice physicians. 

The study also showed that: 

—Eighty-eight per cent the population believe 
the right see the same physician vital im- 
portance. 

per cent believe that medical care 
this country has improved over the past years. 
Half these persons ascribe the improvement 
more and better research and advances medical 
science. 

Seventy-six per cent the people said they wanted 
choose their own physicians; per cent saw 
difference whether they someone else chooses 
their physician; per cent preferred have some- 
one else choose, and per cent had opinion. 

answer further questioning, per cent 
those surveyed felt that free choice would give them 
more confidence the physician; per cent 
thought physician would take more personal in- 
terest them, and per cent believed they would 
have less trouble getting the physician make 
home call. 

Concerning the right see the same physician all 
the time, per cent felt this right very im- 
portant. the per cent who did not feel such 
continuity vital importance, per cent saw 
difference whether not they saw the same 
physician every time, and per cent gave other 
comments. 

answering still another set questions, 
per cent felt such continuity would give them more 
confidence the physician; per cent thought 
physicians would take more personal interest 
them, and per cent believed they would have less 
trouble getting physician make house call. 

When queried about the main advantages 
regular physician, those interviewed gave variety 
reasons. Sixty-two per cent cited the physician’s 
knowledge their medical history. They said “He 
knows your system inside and out from dealing with 
you regularly; knows what you’ve had.” 

Also mentioned per cent was reliability 
emergency calls; confidence the physician 
per cent, and closer relationship between physician 
and patient per cent. 

(Continued Page 33) 
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rare any human endeavor. When appears, 


may perceived various forms—as work art, 
inquiry. The outward form incidental, but the 


intrinsic quality readily recognized.... 


partake the quality greatness, therapeutic 
preparation must first all achieve degree 
cumulative experience thousands 
physicians over period many years. From 

this experience, then, born that unhesitating confidence 


which may summed the term “drug choice.” 


ROCHE LABORATORIES 


ROCHE—Reg. U. S. Pat. Off. GANTRISIN® —brand of sulfisoxazole 
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versatile, well-balanced formula for treating common 
upper respiratory infections, particularly during respira- 
tory epidemics; when bacterial complications are ob- 
served are likely; when patient’s history positive 
for recurrent otitic, pulmonary, nephritic, rheumatic 
involvement. 


Includes traditional components for 
rapid relief the traditional nonspecific nasopharyn- 
gitis, symptoms malaise, chilly sensations, inconstant 
low-grade fever, headache, muscular pain, pharyngeal 
and nasal discharge. 


Available prescription only. 


Adult dosage for Tablets and new caffeine- 
free ACHROCIDIN Syrup two tablets teaspoonfuls 
syrup three four times daily. Dosage for children ac- 
cording weight and age. 


prevents the 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


TABLETS (sugar coated) 


Each Tablet contains: 


ACHROMYCIN® Tetracycline 


Caffeine 
Salicylamide 
Chlorothen Citrate 


Bottles and 100. 


SYRUP flavored) 
Each teaspoonful cc.) contains: 


ACHROMYCIN® Tetracycline 
equivalent tetracycline 


Phenacetin 
Salicylamide 
Ascorbic Acid (C) 
Pyrilamine Maleate 
Methylparaben 
Propylparaben 


Bottle oz. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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less 
night-time sedation 


elderly patients, for 
nonbarbiturate Doriden provides 


hours sleep without the pre-excitation and later 
“hangover” often encountered with barbiturates. Doriden 
extremely safe. especially useful the many older 
patients who cannot tolerate barbiturates who, because 
continued use, require such high dosages that respira- 
tion may depressed. 


*unlike barbiturates, Doriden usually not contraindicated 
where renal and hepatic disorders are present. 

*unlike many barbiturates, Doriden rarely causes pre-excitation; 
onset smooth, rapid. 

*unlike barbiturates traditionally used for sedation, Doriden 
metabolized quickly, thus rarely produces “hangover” 
and “fog.” 

SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. 


Doriden .... 


2/2586mMK (glutethimide CIBA) SUMMIT, N. J. 
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Physicians, Medical Societies Urged 
Aid State Motor Officials 


The physician charge special health services 
for the Public Health Service wants state medical 
societies and private physicians lend hand 
motor vehicle directors finding out why 40,000 
Americans are killed autos each year. Dr. 
Chapman told the annual meeting the Association 
State and Territorial Health Officers that while 
medical scientists have been successfully confining 
malaria and polio, relatively little has been spent 
determining the basic reasons for the high annual 
highway toll. 


“To this challenge which has been inex- 
cusably evaded the rank and file the public 
health and medical professions for several decades. 
The question now what are going about 
it?” 

Dr. Chapman suggested: (1) Responsibility for 
advising state motor vehicle administrators cri- 
teria that can used limit driving privileges 
those suffering from diseases making them high risk 
drivers clearly medical responsibility. The state 
health department should bring the medical society 
and private physicians into the picture. 


(2) There vast field study and investiga- 
tion medical and paramedical personnel, such 
effect emotions driving ability, personality 
pattern chronic traffic violators and motivations 
those who drive irresponsible fashion. 


(3) Educational programs get over the driv- 
ing public the effects drugs such antihistamines 
driving ability; the effects alcohol reflexes 
and judgment, and the effect fatigue reaction 


time. Washington Letter 


Hypo-Allergenic Cosmetics 
Meet Beauty, Health Needs 


(Continued from Page 22) 


tion fashionable colors and shades, they compare 
favorably price with standard cosmetics. 


their simplest form, hypo-allergenic beauty 
aids may meet the need the woman who has 
slightly sensitive skin that shows vague symptoms 
redness, rash itching. 


their more complicated form, they may help 
women who are allergic some particular ingredi- 
ent regular cosmetics. One the commonest 
troublemakers bromo acid dye, used give lip- 
stick its Another sulfonamide resin, 
adhesive ingredient found all ordinary nail 
polishes. Hypo-allergenic polishes and lipsticks omit 
these substances. 

For most women cosmetics are problem, but 
for the minority with “exceptional skin” hypo-aller- 
genic products are blessing, Mrs, Conley con- 
cluded. They often make possible the use cos- 
metics for women who otherwise would have 
without. 
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Winthrop Laboratories 


CHLORMETHAZANONE 


ve 


designed equally effective both 
MUSCLE RELAXANT 


the first 
offering new freedom for your muscle spasm, 


from tension and anxiety, from side effects 


[ <L. tranquillus, quiet; L. laxare, to 
loosen, the muscles] 


EXCEEDS OLDER DRUGS TIMES PERCENTAGE CLINICAL EFFICACY 


The results clinical studies over 4000 patients 105 physicians demonstrate that TRANCOPAL often effective when 
other drugs have failed. From these studies clear that TRANCOPAL probably can provide more help for greater number 
tense, spastic, and/or emotionally upset patients than any other chemotherapeutic agent current use. 


No. 


— 
i 


EXCELLENT 
FAIR 


EXCELLENT 


(21%) 


(10%) 
(13%) 


Treated 


rat 


3 < 2 3 


ant) 
to 


an) 


first true “tranquilaxant” 


Both muscle relaxant and calmative agent. 


musculoskeletal disorders, per cent effective. 


anxiety and tension states, per cent effective. 


Lower incidence side effects than with zoxazolamine, 
methocarbamol meprobamate. 


known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes unaffected 
therapeutic dosage. effects hematopoietic 
system liver and kidney function. 


Low toxicity. animals, even less toxic than aspirin. 


gastric irritation. Can taken before meals. 


depression. 


perceptible soporific effect, even high dosage. 


RESULTS 


Compare Trancopal with widely 
used central relaxants 


FOR ACTIVITY 


Single 
TRANCOP AL = 100m. 

Deity 


Seme as obove, t.i.d. 


Considering the human dose, Trancopal, the 
first true “tranquilaxant,” four ten times 
potent per milligram. 


FOR SAFETY 

Usuel Human Dese 


TRANCOPAL Meprobameate Zoxazetamine Methacarbamei 


Comparative pharmacologic tests showed that 
thirteen times fess toxic. The measure safety 
was the human dose. 


FOR CLINICAL EFFECTIVENESS 


TRANCOPAL 


clinical comparison low back pain, 
bursitis and anxiety states showed that Trancopal 


Meprobemate 


Methocarbamel! 


Loxozolamine 


tients received ail four drugs random 
for several days. While each the four 


gave some relief, only the one providing the most 
effective relief was recorded. 


TRANCOPAL thoroughly 


evaluated clinically 


the treatment conditions associated with skeletal muscle 


spasm there was high percentage satisfactory results 
(excellent, good fair) 310 patients (94% out 331 treated. 
patients with simple anxiety tension states results 
were satisfactory 114 (95%). Dosage chlormethazanone 
all cases was 100 mg. well relieving the anxiety 

tension state, chlormethazanone also allowed 

resume their usual occupations.” (Lichtman) 


the first true 


One Caplet (100 mg.) orally three four times daily. Relief 


symptoms occurs fifteen thirty minutes and lasts from four six 


Supplied: Caplets® 100 bottles 100. 


Baker, A. B.: Modern Med, 26:140, April 15, 1958,.* Cohen, A. In preparatian, Cooperative 
Study, Department of Medical Research, Winthrop Laboratories. + Gesier, R. M:, and Coulston, *.: 
Toxicol. & Appl. Pharmacol. To be published. - Gesier, R. M., and Surrey, A. R.: J. Pharmacol, & Exper. 
Therep. 122:24A, Jan,, 1958. + Gesler, R. M., and Surrey, A. R.: J. Pharmacol. & Exper. Therap. 
122:517, April, 1958. + Lichtman, A. L. » Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. * Surrey, 
A. R.; Webb, W. G., and Gesier. R . M.: J. Am. Chem Soc. 80:3469, July 5, 1958: 
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Unusual Fingernail Condition 


Wearing rubber gloves and using detergent 
while scrubbing pans may damage the fingernails. 

Three cases hemorrhage under the nails men 
who washed pans hospital kitchen were reported 
Dr. Peter Long Jr., Dayton, Ohio. 

Writing the November issue the Journal 
the American Medical Association, said the 
primary causes the condition appeared in- 
jury from scrubbing and change the acidity 
detergent solution trapped the gloves. 

Prompt recognition the lesions and elimina- 
tion the offending agent necessary, said, 
prevent extensive nail bed damage. 

Further study needed determine the exact 
cause the condition, since its occurrence could 
have medical and legal significance the cosmetic 
and functional impairment were severe. 

arriving the cause the condition, Dr. Long 
said his preliminary report that several factors 
stood out. They are: 

—Pan scrubbing entails lot hard scouring 
which would have tendency separate the nail 
from the nail bed, injuring the tissue. 

—Only men who wore rubber gloves developed 
the condition, although they showed sensitivity 
rubber. 


(brand of lidocaine*) 


local topical anesthetic 


Xylocaine routinely fast, profound and well tol- 


erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 
potency and diffusibility render reinjec- 

tion virtually unnecessary. may in- 
filtrated through cut surfaces permitting 
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ELECTIVE AND TRAUMATIC 


XYLOCAINE® 


pain-free exploration and longer suturing time. 


warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves bones) 


washing solution that became trapped 
the gloves was more acid than that the sink, 
possibly because perspiration became mixed with it. 

Only men who had worked pan washers for 
short time developed the hemorrhages. The fact that 
they were not accustomed the work may 
important factor, Dr. Long said. does not believe 
that the hemorrhages resulted simply from injury 
the tissue. injury were the only cause, there would 
more cases. 

Dr. Long the staff the Dayton Veterans 
Administration Center. 


Survey Shows People Want 
Choose Own Physician 


(Continued from Page 26) 


Concerning the payment medical bills, total 
per cent wanted assume all part the 
responsibility for paying their physician bills either 
direct payment paying part insurance 
premiums. 

The per cent breaks down into the following: 
per cent for paying all physician bills directly; 
per cent for paying all costs insurance plans, 
and per cent for paying part the cost 
insurance plan. The remaining per cent favored 
someone else’s paying the bills. 
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Civil Aeronautics Board Proposes 
Permit Emergency 
Medical Stops Airlines 


change commercial flight regulations 
permit airlines make unscheduled stops order 
provide transportation for persons need 
emergency medical treatment being proposed 
the Civil Aeronautics Board. Present rules prohibit 
certain carriers from engaging local air trans- 
portation between certain points their routes, 
which known the “closed door” policy. Civil 
Aeronautics Board recently heard case where 
line operating under the policy was prevented from 
supplying air transportation person need 
emergency medical treatment. 


Physician Develops New Bandage Scissors 


Cutting away tight bandage has become painless 
with the development new bandage scissors. 

Developed Dr. Preston Burnham, Salt 
Lake City surgeon, the new scissors slip easily and 
painlessly beneath tight bandages. 

They lack the large acorn-shaped protuberance 
found the lower blade standard bandage 
scissors, Dr. Burnham said the October issue 
the Journal the American Medical Association. 

The lower blade comes smooth, rounded 
point only slightly longer than the upper blade. 
This allows cutting with the full length both 
blades. 


Coding System Identifies Drugs 


coding system which will aid the identifica- 
tion drugs reference their physical charac- 
teristics being developed the American Medical 
Association. 

The identification system relies solely such 
characteristics size, shape, color, scoring, and 
similar features tablets and capsules, according 
announcement the October AMA News. 

Through its use, physicians, attendants hospital 
emergency rooms and poison control centers, law 
officers, pharmacists, and medical examiners will 
able narrow down drug’s identity relatively 
few products short time. Then chemical tests 
can made confirm the identity the drug. 

The new process the result several months 
study 500 tablets and capsules John Heffer- 
ren, Ph.D., the American Medical Association 
chemical laboratory. 

The project was launched because the chemists 
have been asked frequently identify quickly vari- 


Civil Aeronautics Board, its notice proposed 
rule making the Federal Register, comments: 
“Under such circumstances, closed door restriction 
operates contrary the public interest, and re- 
quested, would undoubtedly warrant the board’s 
granting relief from such restrictions each in- 
dividual case. Accordingly, the board deems 
appropriate exempt regulation those air car- 
riers operating under certificate containing 
“closed door” restriction from the provisions such 
restriction the extent necessary permit them 
provide local air transportation persons need 
emergency medical treatment.” physician would 
have certify the need. 

Washington Letter 


The acorn-tipped scissors had pushed far 
under the bandage before cutting could done, 
since the acorn tip was blunt. Pushing the scissors 
between snugly wrapped bandage and broken bone 
reminded one, Dr. Burnham said, “of ancient 
method torture which wedges were pounded 
beneath wrist gyves crush the wrists.” 

The new scissors’ short cutting action goes 
through the toughest dressings without binding, and 
the point the lower blade does not catch the 
skin the dressing. 

(The scissors are manufactured Sklar Man- 


ufacturing Co., 38-04 Woodside Ave., Long Island 
City, New York. 


ous tablets and capsules, and the only way many 
cases was chemical analysis—often long-drawn- 
out process. 


Under the new system, investigator first notes 
all the physical characteristics the unknown drug 
means reference chart. then consults 
long list tables which are classified types 
drugs listed. When finds given set charac- 
teristics describing the unknown drug, makes 
chemical tests which will permit further differen- 
tiation and final identification. 

some instances—when letters designs appear 
the drug—immediate identification can made. 

Dr. Hefferren gathering thousands drug 
samples which will defined, described, measured, 
and classified. 

hoped that text, listing about 5,000 prod- 
ucts, can published about year. will later 
expanded include many more products and 
kept date supplements and new editions. 
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The great corticosteroid era opened ten years ago with the introduction Cortone® (Cortisone). Today, 

SHARP DOHME proudly presents the crowning achievement the first corticosteroid 

(dexamethasone) new and unique compound, which brings new order magnitude 


new 
order 


References: 

Boland, W.: California Med. 
88:417 (June) 1958. Bunim, J., 
al.: Arthr. Rheum. 1:313 (Aug.) 1958 
Boland, W., and Headley, E.: 
Paper read before the Am. Rheum. 
Assoc., June 21, 1958, San Francisco, 
Calif. Bunim, J., al.: Paper read 
before the Am. Rheum. Assoc., 

June 21, 1958, San Francisco, Calif. 


anti-inflammatory potency 


DECADRON greater anti-inflammatory potency 
per milligram than any steroid yet and 

“the most potent steroid thus far Milligram for 
milligram, is, the average, times more potent than 
triamcinolone; times more 

potent than prednisone; times more potent than 
hydrocortisone; and times more potent than cortisone. 


dosage reduction 


Thanks this unprecedented potency, DECADRON 
“highly effective suppressing the manifestations 
rheumatoid arthritis when administered remarkably small 
daily milligram number cases, doses 

low 0.5-0.8 mg. proved sufficient for daily maintenance. 
The average maintenance dosage rheumatoid arthritis 

about 1.5 mg. daily. 


elimination and reduction side effects 


Virtual absence diabetogenic activity, edema, sodium 
water retention, hypertension, psychic reactions has been 
noted with Other reactions 

were less frequent and less severe. DECADRON showed 
increase ulcerogenic potential, and digestive complaints were 
rare. Nor have there been any new side effects, 
such muscle wasting, leg cramps, weakness, depression, 
anorexia, weight loss, headache, dizziness, tachycardia, 
erythema. Thus DECADRON introduces new order 
magnitude safety, unprecedented corticosteroid therapy. 


therapeutic effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 

the anti-inflammatory and antirheumatic potency.* 
Clinically, this was manifested higher degree improvement 
many patients previously treated with 

and achievement satisfactory control impressive 
number recalcitrant 


therapeutic range 


More patients can treated more effectively with DECADRON. 
higher anti-inflammatory potency frequently brings 

relief cases resistant other steroids. Virtual freedom 

from diabetogenic effect therapeutic dosage permits 
treatment many diabetics without increase insulin 
requirements. Absence hypertension and sodium and 

fluid retention allows effective therapy many patients 

with cardiovascular disorders. Reduction the incidence and 
severity many side effects extends the benefits 

therapy numerous patients who could not tolerate other 
steroids. And healthy sense well-being, reported nearly 
all patients DECADRON, assures greater patient cooperation. 
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treat more patients more effectively 
all allergic and inflammatory disorders 
amenable corticosteroid therapy 


DOSAGE AND ADMINISTRATION CONTRAINDICATIONS 
With proper adjustment Absolute contraindications include active, questionably healed, 
dosage, treatment may ordinarily suspected tuberculosis, and herpes simplex the eye. 
changed over DECADRON Relative contraindications, which DECADRON must 
from any other corticosteroid administered with caution, are acute chronic infections, peptic 
the basis the following ulcer, osteoporosis, fresh intestinal anastomoses, diverticulitis, 
milligram equivalence: thrombophlebitis, pregnancy, and psychotic tendencies. 
One 0.75 mg. tablet Decadron (dexamethasone) replaces: 
one mg. one mg. one mg. one mg. 
triamcinolone prednisone 
SUPPLIED: 


0.75 mg. scored pentagon- 


shaped tablets; also 0.5 mg. 
DEXAMETHASONE 


Detailed literature DECADRON available physicians request. 
©1958 Merck Co., Inc. 
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new and unique compound, which brings 
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Upshot that Advertising Council will again The umber paralytic 

between and per cent. Nor there any evi- 

tional Foundation, state and local health depart- 

ments and private groups dence that properly vaccinated persons are losing 

1958 Both Mr, Flemming and Dr. Burney expresse 

made report the season with these 

highlights: doubts over the need for any compulsory program 

the population under age 40, about per cent 


Public Campaign for Polio Vaccinations 
Resume This Winter 


The Public Health Service has decided resume 
the public educational program aimed getting 
more people inoculated with the Salk poliomyelitis 
vaccine. The reason that the drive winter 
and spring has fallen short the 
words Secretary Flemming, “... have not made 
nearly the progress could and should have made 
during the year—a year which for the first time 
there was shortage vaccine any time any 


has not had the basic three injections, and over 
third has had vaccine all. There were 1,815 
cases paralytic polio during the first nine months 
the year, 258 more than the same period 

Cited disturbing factor was that six states 
(Michigan, New Jersey, Virginia, Texas, West Vir- 


ginia and California) the majority paralytic 
cases, 416 out 781, were among children under 
five. these 416, four out five had had 
vaccine. 

There mounting evidence that incidence 
polio increasing lower socio-economic groups. 
Mr. Flemming blames this apathy, not any “in- 
surmountable financial pointed out 
funds were available from number sources and 
that the AMA has encouraged state and local soci- 
eties organize community clinics and provide vac- 


Unique electron microscope photographs taken 
the University California Medical School, Los 
Angeles, show that the individual heart cell func- 
tions like miniature accordion.—U. Clip Sheet, 
Vol. 34, No. 


G-E molded cassettes cost less— 
last far longer! 


Molded-rubber frame cushions jolts, keeps front and back 
cassette true alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry light. Exclusive rubber hinge 
thoroughly proved flexings that left bonded 
firmly time manufacture! 


11x14—$23.25 
14x17—$25.25 


Your one-stop direct source for the 


FINEST RAY 


DIRECT FACTORY BRANCHES OAKLAND W. J. SINNOTT SANTA BARBARA E. S. TROWSDALE 
LOS ANGELES 9037 Castlewood * LO 2-0449 462 Conejo Road * WOodland 2-1979 
1225 Vermont Av. NOrmandie CITY FFANAGAN 
SAN 129 Jeter Street 6-3127 STOCKTON HUNT 
SAN FRANCISCO 5449 Tower Road OVerland 3-6021 
1269 Howard Street MArket 1-3864 SACRAMENTO LORD 
RESIDENT REPRESENTATIVES 3562 El Ricon Way * IV 9-5222 


FRESNO LUCAS SACRAMENTO STIVENDER ONTARIO PRIMEAU, JR. 
5642 Arthur 9-6864 2601 Wright 3-5227 605 West St., YUcon 6-0047 


SUNNYVALE STEWART 
1042 Cecilo Drive 6-9469 
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your patient wears tinted glasses 


and sighs frequently...? 


She may have anxiety state. The tinted glasses may worn shield 
against the world—and relieve the photophobia resulting from pupillary dila- 
tation caused anxiety-induced hyperadrenalism. The sighs may result 
fatigue from emotional unrest. 


Source— Meyer, O.: Northwest Med. 53:1006, 1954. 


findings from recent study* 


Ectylurea, 
Anxiety and nervous tension appeared most dosage: 150-300 mg. 


benefited tablet) three four times 
daily. supplied: tab- 


Seventy per cent patients obtained some degree lets, 300 mg., scored. Bottles 
relief. and 500. 


Greater inward security and serenity were experi- 
enced and expressed. G.; Seegers, W.; 


Mental depression did not develop patients pre- 


viously depressed meprobamate similar drug. 58:520 (Feb. 15) 1958. 


AMES COMPANY, INDIANA 
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Safflower...the seeds discovery 


CONTROL 


FATTY ACID COMPOSITION 
FOOD FATS AND OILS 


(Values percentages) 


recent research numerous investigators indi- 
cates, serum cholesterol levels can regulated through 
the use essential polyunsaturated fatty 
particular, the addition linoleic acid the patient’s 
diet. 


Grams Oil 
Total eq'd for 


saturated Linoleic 100 gms of 
bonds) bonds) Fatty Acids 


Now safflower oil, containing.the highest percentage 
essential fatty acids any commercially available 
vegetable oil, (73% linoleic acid) makes possible 
control serum cholesterol levels through the patient’s 


Safflower 


diet. 
Saffola Safflower Oil, 94% unsaturated, can used 
just any other commercial vegetable oil for cook- Corn 240 
ing, baking salads and vegetables but with this 
one healthy difference: Saffola Safflower Oil supplies 
the nutritional need for essential unsaturated 24% 
and contains more linoleic acid per calorie than any 
other vegetable oil. grams Saffola Safflower 
Oil per day sufficient check, and some instances 13% 


decrease blood cholesterol levels over week 


period. 
Fatty Acid Analysis (94% total weight) 
73% acid 
21% oleic acid 
saturated fatty acid 
gram linoleic acid per 1.45 grams Saffola 
calories per gram 
tablespoon contains grams) 


Saffola Oil available grocery stores. local 
grocers not now Saffola, your patient 
may have his grocer contact Safflower Products 
Corp., 2107 Union Street, San Francisco, 
1340 6th Street, Los Angeles. 


SAFFLOWER 
OIL 
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welcome relief spasm and pain continuously re- 
ported functional G-I disorders, such irritable, 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colic. 


relief can patients where other antispasmodics have 


tract. Spasm pain relieved direct 


relaxation the smooth muscle and postganglionic parasympathetic nerve blockage. 


even the presence BENTYL does not 


increase intraocular tension, produce blurred vision, dry mouth urinary retention, 


1. Chamberlain, D. T.: Gas- 

troenterology 17:224, 19651. 

2. Hock, C. W.: J.M.A., Ga. 

43:124, 1951. 3. Derome, L.: 

Canad. M.A.J. 69:532, 1953. 

4. Cholst, M., Goodstein, S.. THE WM. S. MERRELL COMPANY 
Berens, C., and Cinotti, A.: York CINCINNATI + St. Thomas, Ontario 
J.A.M.A. 166:1276, 1958. Another Exclusive Product of Original Merrelt Research — 
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CLINICAL all Staph 
RESULTS aduits 


Types infecting The majority 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its greates 
usefulness against organisms such as: staphy- 
lococci (including strains resistant other anti- 
biotics), streptococci strains, 
strains and enterococci), pneu- 
mococci, gonococci, Hemophilus influenzae. 


(brand of with | 


Capsules Oral 


Per cent epidemic 
staphylococci cultures susceptible Tao, ery- 
thromycin, penicillin and 


ae ant 
resistant 


Cultures Susceptible 
3.12 mcg./mi. less 


REACTIONS: 
(a) (b) children 
Total 

Gastrointestinal 0.6% out 167) 
7.8% (17 out 217) 


There was freedom from adverse 
reactions 94.5% al! patients. Side effects 
the other 5.5% were usually mild and seldom 
required discontinuance therapy. 


stability gastric acid rapid, high and 
tained blood levels high urinary concentrations 

severity the infection. For adults, the average dose 250 mg. 

500 mg. q.i.d. more severe infections. For children 
mg./Kg. body weight divided doses has been found effective. 
Since Tao therapeutically stable gastric acid, may 


NEW YORK administered any time, without regard meals. 
Supplied: Tao Capsules 250 mg. and 125 bottles 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 


Division, Chas. Pfizer & Co., inc. THE WORLD'S oz. e. 
English, R., and Fink, C.: Antibiotics Chemother. 
1958. English, R., and McBride, J.: Antibiotics Chemother. 
1958. Celmer, D., al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, 476. 
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Six-Ounce Heart Monitor 


tiny device that can set surgical 
patient’s arm and gives off “beep” his heart 
functioning normally was recently described. 

Cardiac monitors are used warn surgeons and 
anesthesiologists when the heart ceases function 
properly. the heart stops, frequently can 
started again through the use heart massage and 
electric shock, but these must done instantane- 

The new monitor, weighing only six ounces, 
records the heart’s electrical activity, the “most 
accurate index” its function, according Dr. 


William Veling, Detroit, who the October 
issue the Journal the American Medical Asso- 
ciation said the miniature monitor has many ad- 
vantages over the standard larger machines. 

self-contained unit powered batteries, 
needs long complicated electrical wiring and its 
audible “beep” overcomes the disadvantage the 
older machines which need constant visual attention. 
“It enlists the attention the entire operating room 
team but frees their eyes and hands for other 
duties,” stated Dr. Veling. 


Another possible use for the device that 
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Serving the Los Angeles Area High Standards Psychiatric Treatment 


Compton Sanitarium CALIFORNIA 
and its Psychiatric Day Hospital facility 


Beverly Day Center 


9256 Beverly Boulevard 
Beverly Hills, California 


Burns, M.D. 
Medical Director 


ANOC 
QUALITY FIRST 
A:SW-GRUNDY 


Correctness 


OFFICE COAT 


fashioned for action 
choice fabrics 


loose half-belt back 


SANFORIZED DUCK, 
detachable pearl buttons. 
Sizes 36-48 c 


99% Shrunk INDIAN HEAD, 
permanent buttons. 
Sizes 36-48 $5.50 


PRESHRUNK TWILL 
Sizes 36-44 5.25 
#E12DAC 


DACRON TAFFETA 

SAME STYLE AVAILABLE 

FOR THE WOMAN IN WHITE. 
Sizes 36-44 $12.95 


For other styles write for catalogue 


MAIL ORDERS PROMPTLY FILLED 


Please add sales tax. pay postage prepaid orders. 
COD's collect. 


Doctors Nurses Outfitting Co., Inc. 


1214 Sutter St. 3-8525 San Francisco 


MANUFACTURING RETAILERS SINCE 1910 


Ristow Burns, M.D. 
Assistant Medical Director 


Inviting Consultation 
Questionable Progress 


CALIFORNIA REPRESENTATIVES 


Jones Delwood Court 
San Rafael Tel. Glenwood 3-5140 


Lamm 7135 Sultana Avenue 
San Gabriel Tel. Cumberland 3-6252 


852 Victoria Drive 
Arcadia Tel. Ryan 1-5077 
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Now, single unique preparation, 
Trisulfaminic, can provide dramatic 
relief from congestion, and the same 
time protect the patient from secondary 
bacterial invaders. Often min- 
utes the first dose, congestion begins 
clear; the patient can breathe again. 


Trisulfaminic particularly valuable 
for the well” patient who re- 
covering from influenza but left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis tonsillitis, combination ther- 
apy with Trisulfaminic offers most 
realistic approach total treatment. 


Oral Decongestant Action. Through 
the action Triaminic, nasal patency 


Suspension contains: 


(phenylpropanolamine 12.5 
pheniramine maleate 6.25 mg.; 
pyrilamine maleate 6.25 mg.) 

Trisulfapyrimidines U.S.P. 0.5 Gm. 
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and paranasal congestion 
and control secondary invaders 


Each Tablet and each ml. teaspoonful 


achieved rapidly and dramatically. 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic administered 
orally, there problem rebound 
congestion, pathological change 
wrought the nasal mucosa. 


Wide-Spectrum Action. Secondary bac- 
terial infections, which are always 
threat upper respiratory involve- 
ment, are forestalled the wide-spec- 
trum effectiveness triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 
treating the debilitated patient who 
prone lingering frequently 
recurring colds. 


TRIAMINIC PLUS TRIPLE SULFAS 


Dosage: Adults—2 tablets 
teaspoonfuls initially, followed 
hours until the patient has been 
afebrile for days. Children 
years—2 tablets teaspoonfuls 
initially, followed tablet 
teaspoonful every hours. Younger 
children—dosage proportion. 


SMITH-DORSEY division The Wander Company Lincoln, Nebraska Peterborough, Canada 
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and its fat-protein 
calorie 


every calorie fat provided the average American 
dietary only 0.3 calorie protein provided. The quality 
this protein ranges from poor excellent. 


the other hand, cooked meat usually eaten supplies 
from three five times this number protein calories 
relation the calories derived from its fat. The protein 
meat invariably high biologic quality. 


Calories 


from from 
Fat Protein 
the average American dietary 0.3 
beef rump roast 1.27 
beef flank steak 1.42 
lamb leg roast 1.55 
pork loin chop (lean portion only) 1.36 
cured ham 1.04 
veal cutlet (lean portion only) 1.40 


The high protein yield meat exceeds that from any other 
main dish food man’s diet. The amino acid composition 
meat protein closely approaches the quantitative proportions 
needed for effective biosynthesis human tissue. 
Meat—the chief source top-quality protein, vitamins, 
and minerals the American diet—is also excellent 
vehicle for nutritionally valuable fat, the amount which 
readily controlled trimming and selection cuts. 


*Leverton, R.: The Fat, Protein, and Calorie Value Cooked Meats. 
Proc. 9th Research Conf. sponsored the Council Research the 
American Meat Institute, University Chicago, March 1957. 


The nutritional statements made this advertisement 
have been reviewed the Council Foods and Nutri- 
tion the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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“MOTHER” 
Lewin-Funke 


Courtesy 
The Metropolitan Museum Art 


therapy 


for preventing and healing 


diaper rash 


excoriation, irritation 


pleasing its simplicity 
exemplifying pharmaceutical elegance 


812 Branch Ave., Providence 


Desitin Ointment contains Norwegian cod liver oil, zinc oxide, talcum, petrolatum, and lanolin. 


Advertising DECEMBER 1958 


SAMPLES request DESITIN CHEMICAL COMPANY. 


: 


Six-Ounce Heart Monitor 


(Continued from Page 44) 


monitoring the hearts critically ill patients, es- 
pecially those with heart disease, said. Because 
small, relatively inexpensive, and easily stored, 
hospital could keep number hand for use 
patients’ rooms. 

conclusion, Dr. Veling said, “Small, reliable, 
rugged and easy operate and maintain, mini- 
ature cardiac monitor with its reassuring ‘beep’ 
could become commonplace the stethoscope 
the operating room.” 


Pines 


NEUROPSYCHIATRIC 
SANITARIUM 


OPEN, VISITING AND CONSULTING STAFF 


BELMONT, CALIFORNIA 1925 


LYTELL 3-3678 


Iliness Not Only Cause 
Sickness Absence 


So-called “sickness” absence from work not 
necessarily the result disease injury. 

may that the worker not willing 
there and uses illness excuse. 

worker must both “willing and able” 
the job. one these conditions not satisfied, 
will absent. 

Work absence cannot eliminated, but can 
cut down. Some the ways which this can 
done are suggested special article the 

(Continued Page 57) 


In-patient services for acute and chronic 
emotional illnesses. 
Electric shock Insulin shock 
Hydrotherapy Psychotherapy 
Occupational therapy 


Out-patient services for selective cases 


Attending Staff 


VORIS, M.D., Medical Director 
DAVID S. WILDER, M.D. e« ROBERT E, JAMES, M.D. 
ALEXANDER H. MILNE, M.D. 


Located miles south San Fran- 
cisco, Accessible to transportation. 


announcing schedule 


HYPNOSIS SYMPOSIUMS 1959 


SAN FRANCISCO 
January 16-18 


KANSAS CITY 
January 30-February 


DALLAS 
March advanced clinical 


course for experienced practitioners 


(OTHERS ARRANGED) 


Fee—$150, including luncheons. 


HONOLULU 
April cruise basis 


BANFF, CANADA 
June 21-23 


SALT LAKE CITY 
August 14-16 


LONDON, ENGLAND 
October—On cruise basis 


Eligibility—Restricted physicians, dentists and psychologists. 


INSTRUCTORS 


M.D. 
M.D. 


M.D. 
Henry D.D.S. 


Devine, D.D.S. 
LeCron, B.A. 


The course consists lectures, discussions, demonstrations and practice induction 
hypnosis. Those attending receive full instruction the clinical applications hypnosis. Our 
symposiums are given monthly various cities. For full information write 


HYPNOSIS SYMPOSIUMS 


1250 GLENDON AVE., SUITE LOS ANGELES 24, CALIF. 
PHONE 
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Relieve moderate severe pain 


Reduce fever 


Alleviate the general malaise 
upper respiratory infections 


4 


codeine antipyretic action 


*Subject Federal Narcotic Regulations 


| 


Codeine Phosphate 
Aspirin (Acetylealicylic 


w 


4 


DEMPIRAL no. 


Codeine Phosphate 


pain muscle and joint origin, simple headache, neuralgia, 
and the symptoms the common cold. 


‘TABLOID’ 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid) 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid) 


Federal Narcotic Regulations 


BURROUGHS WELLCOME CO. Tuckahoe, New York 
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(PANTOTHENYL ALCOHOL, WARREN-TEED) 


prevent relieve 
POSTOPERATIVE RETENTION 
FLATUS AND FECES 


Surgical stress appears increase the physiologic requirement 
for pantothenic acid, important component Coenzyme 
required for acetylation choline and normal peristalsis. 
safely augments the pantothenic acid level time post-surgical 
need—is well tolerated when given intramuscularly 
routinely administered the nurse. Its high solubility permits 
effective dosage concentrated form. 


HOW SUPPLIED: 2cc. (500 mg.) ampuls and 
(250 mg. per cc.) vials 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS OHIO 


Dallas Chattanooga los Angeles Portland 
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FOUNDATION 


CALIFORNIA......- PENNSYLVANIA 


EACH HIS OWN 


Slow-learning children and those with 
emotional disturbances must follow their 
individual paths development they 
are attain their fullest potential. 


The Devereux Schools and communi- 
ties are organized provide highly indi- 
vidualized curricula for boys and girls 
from kindergarten through high school. 


The children are grouped number 
self-sufficient residential units, each 
which maintains its own homelike atmos- 
phere. 


Through this program the children 
benefit from the individualized attention 
that the unit staff can give them 
day-to-day basis, while receiving the ad- 
vantages made possible Devereux’s ex- 
tensive central professional staff. 


Professional inquiries should ad- 
dressed Keith Seaton, Registrar, 
Devereux Schools California, Santa 
Barbara, California; eastern residents 
address Charles Fowler, Registrar, 
Devereux Schools, Devon, Pennsyl- 
vania. 


THE 
DEVEREUX SCHOOLS 
FOUNDATION COMMUNITIES 
nonprofit organization CAMPS 
Founded 1912 TRAINING 


Devon, Pennsylvania 
Santa Barbara, 
California 


RESEARCH 


Helena T. Devereux, Administrative Consultant 
Edward French, Ph.D., Director 
John Barclay, Director Development 


Professional Associate Directors 
Charles Campbell, Jr., M.D. 
Michael Dunn, Ph.D. 
Fred Henry, 

Clifford Scott, M.D. 


35,000 Physicians Take 
Graduate Training 


More than 35,000 physicians last year took 
graduate medical training 1,400 American hos- 
pitals, according the 32nd annual report grad- 
uate medical education prepared the American 
Medical Association’s Council Medical Educa- 
tion and Hospitals. The number medical school 
graduates taking further training continued in- 


crease 1957-58. 


There were 10,198 graduates serving internships 
1957-58, increase 305 over 1956-57, while 
24,976 were serving residencies, increase 
1,964 over the preceding year. The number hos- 
pitals offering training increased from 1,372 
1,400. 

The annual report and accompanying direc- 
tory approved internships and residencies serves 
two groups individuals, according editorial 
the October issue the the Ameri- 
can Medical Association, which the report ap- 
pears. 

“It useful the recent graduate medicine 
who planning his further graduate training pro- 
gram,” the editorial said. “It equal greater 
use training program directors and medical ad- 
ministrators dealing with broad aspects graduate 
training and concerned with program trends and 
planning for the future.” 

the available internship positions, only per 
cent remained unfilled. Eighteen per cent the res- 
idency positions were not filled, the report said. 
Many internship positions are filled graduates 
foreign medical schools. 

The report also showed: 


average number intern positions for 


each hospital has increased during the past years 
from 11.3 14.2. 


—Rotating internships, which must include train- 
ing the medical, surgical, pediatric and obstetric 
services, accounted for 87.6 per cent the intern- 
ships offered. The others were either straight in- 
ternships one field mixed two three fields. 

—Church and nonprofit incorporated hospitals 
offered 78.9 per cent the available internships; 
federal hospitals, 4.7 per cent; nonfederal govern- 
mental, 15.3 per cent, and proprietary (private), 
per cent. 

federal hospitals had the highest rate 
occupancy, with the Navy and United States Public 
Health Service hospitals having vacancies. 

—Hospitals the United States territories and 
possessions and those New England showed the 
highest rate occupancy—88 per cent. The region 
having the lowest rate was the East South Central 
with per cent. 


—States with occupancy rate per cent 
above were New Hampshire, District Columbia, 
(Continued Back Advertising Section, Page 64) 
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Advertising 


brand dimenhydrinate with dextro-amphetamine sulfate 
adds the alertness factor 


antiemetic therapy 


Dramamine-D keeps patients alert and 
cheerful while controls nausea and 
only. 


Indications: vertigo; nausea and vomit- 
ing pregnancy, travel sickness and 
other conditions. 


Adult dosage: one tablet every 
hours. 


Each scored, orange-colored tablet 
Dramamine-D contains mg. 
Dramamine® and mg. dextro- 
amphetamine sulfate. 


References the combination these 
two drugs available request. 


DECEMBER 1958 


thank you, 


Proven research 


Highest tetracycline serum levels 
Most consistently serum levels 
Safe, physiologic potentiation (with natural human metabolite) 


And now practice 


More rapid clinical 
Unexcelled toleration 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


NEW! PEDIATRIC DROPS 
(orange-flavored) mg. per- 
drop, calibrated dropper, 

bottle 


CAPSULES 


(black and white) 

250 mg., 125 mg. 

(for pediatric long- 
term therapy) 


COSA -TETRASTATIN* 


glucosamine-potentiated tetracycline with nystatin 


oz. bottle 


Antibacterial plus added protection against 
monilial super-infection 


CAPSULES (black and pink) 250 mg. Cosa-Tetra- 
(with 250,000 nystatin) 


ORAL SUSPENSION 125 mg. per tsp. 


Cosa-Tetracyn (with 125,000 nystatin), oz. 
bottle 


ORAL SUSPENSION 
125 mg. per tsp. 


COSA -TETRACYDIN* 


glucosamine-potentiated tetracycline-analgesic- 
antihistamine compound 

For relief symptoms and malaise the 
common cold and prevention secondary 
complications 


CAPSULES (black and orange) —each capsule con- 
tains: Cosa-Tetracyn 125 mg.; phenacetin 120 mg.; 
caffeine mg.; salicylamide 150 mg.; buclizine 
HCl mg. 


REFERENCES: Carlozzi, M.: Antibiotic Med. Clin. Therapy 5:146 (Feb.) 1958. Welch, H.; Wright, 
W., and Staffa, W.: Antibiotic Med. Clin. Therapy 5:52 (Jan.) 1958. Marlow, A., and 
Bartlett, R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. Med. 84:41, 1953. Shalowitz, M.: 
Clin. Rev. 1:25 (April) 1958. Nathan, A.: Arch. Pediat. 75:251 (June) 1958. Cornbleet, T.; Chesrow, 
E., and Barsky, S.: Antibiotic Med. Clin. Therapy 5:328 (May) 1958. Stone, L.; Sedlis, 
Bamford, J., and Bradley, W.: Antibiotic Med. Clin. Therapy 5:322 (May) 1958. Harris, H.: Clin. Rev. 


1:15.(July) 1958. 


Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer Co., Inc., Brooklyn New York 
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BOOKS RECEIVED 


Books received CALIFORNIA MEDICINE are ac- 
this coiumn. Selections will made 
for more extensive review the interests readers 
Space 


BREAST CANCER—The Second Biennial Louisiana 
Cancer Conference, New Orleans, January 22-23, 
Edited by Albert Segaloff, M.D., Director of Endocrine 
Research, Alton Ochsner Medical Foundation; Associate 
Professor Clinical Medicine, Tulane University School 
Medicine. Sponsored the American Cancer Society, 
Louisiana Division, Inc. The Mosby Company, St. 
Louis, 1958. 257 pages, $5.00. 


CALLANDER’S SURGICAL ANATOMY—Fourth Edi- 
tion—Barry Anson, M.A., Ph.D. (Med. Sc.); Chairman, 
Department Anatomy, and Robert Laughlin Rea, Pro- 
fessor, Northwestern University Medical School, and Mem- 
ber the Staff, Passavant Memorial Hospital; and 
Walter Maddock, M.S., M.D., F.A.C.S.; Edward 
Professor Surgery, Northwestern University 
Medical School, and Chairman the Department Sur- 
gery, Chicago Wesley Memorial Hospital. Saunders 
Company, Philadelphia, 1958. 1157 pages, $21.00. 


CARE THE GERIATRIC PATIENT, THE—E. 
Cowdry, Ph.D., Sc.D.(Hon.); Director of Wernse Cancer 
Research Laboratory, Washington University School of 
Medicine; formerly President of the Gerontological So- 
ciety and of the Second International Gerontological Con- 
gress; Chairman the Medical and Scientific Committee, 
American Society for the Aged, Inc. The Mosby 
Company, St. Louis, 1958. 438 pages, $8.00. 


DIFFICULT DIAGNOSIS—A Guide the Interpreta- 
tion Obscure Roberts, M.D., Diplomate 
the American Board Internal Medicine; Fellow 
the American College of Chest Physicians; Associate of 
the American College Physicians; Staff, Good Samari- 
tan Hospital and St. Mary’s Hospital, West Palm Beach, 
Florida; Formerly, Research Fellow and Instructor 
Medicine, Tufts University Medical School; Formerly, 
Research Fellow and Instructor Medicine, Georgetown 
Medical School. Saunders Company, Philadelphia, 
1958. 913 pages, $19.00. 


DOCTOR BUSINESS, THE—Richard Carter. Publicity 
Department, Doubleday Company, Inc., 575 Madison 
Avenue, New York 22, New York, 1958. 283 pages, $4.00. 


ELECTROLYTE CHANGES SURGERY—Kathleen 
Roberts, M.D.; Assistant Chief Medicine, United 
States Public Health Service Hospital; Assistant Professor 
Medicine, Stanford University College Medicine, San 
Francisco, California; Formerly, Assistant Professor 
Medicine, Cornell University College Medicine; Parker 
Vanamee, M.D., Assistant Attending Physician, Memorial 
Hospital for Cancer and Allied Diseases; Assistant Pro- 
fessor Medicine, Cornell University College Medicine; 
and William Poppell, M.D.; Chief, Section Cardio- 
Pulmonary Physiology and Associate, Sloan-Kettering 
Institute for Cancer Research; and Assistant Attending 
Physician, Memorial Hospital for Cancer and Allied Dis- 
eases. Charles Thomas, Springfield, 1958. 113 
$4.50. 


EMERGENCY WAR SURGERY—U. Armed Forces 
issue NATO Handbook, Prepared for Use the Medi- 
cal Services Nato Nations—Prepared under the spon- 
sorship the Assistant Secretary Defense (Health and 
Medical) Frank Berry, Printed the United 
States Government Printing Office, Washington, D. C., 
1958. Sold the Superintendent Documents, 
Government Printing Office, Washington 25, 411 
pages, $2.25. 


EPILEPSY—Manfred Sakel, M.D. With Preface 
Otto Peotzl, Professor Emeritus, University and Clinic 
Vienna. Philosophical Library, New York, 1958. 204 
pages, $5.00. 


HEREDITY THE BLOOD GROUPS—Alexander 
Wiener, A.B., M.D., F.A.C.P., F.C.A.P.; Senior Bacteriolo- 
gist (Serology) the Office the Chief Medical Examiner 


of New York City; Assistant Professor, Department of 
Forensic Medicine, New York University Postgraduate 
Medical School; Attending Immunohematologist, Jewish 
and Adelphi Hospitals, Brooklyn; and Irving Wexler, 
A.B., M.D., F.A.C.P., Associate Pediatrician, Jewish Hos- 
pital Brooklyn; Associate Jewish 
and Adelphi Hospitals, Brooklyn; Assistant Clinical Pro- 
fessor Pediatrics, State University New York, Col- 
lege Medicine New York City. Grune Stratton, 
New York, 1958. 150 pages, $6.00. 


MEDICAL DEPARTMENT, UNITED STATES ARMY— 
Cold Injury, Ground Type in World War IlI— Colonel Tom 
Whayne, MC, USA (Ret.); Professor Preventive 
Medicine, School of Medicine, University of Pennsylvania, 
Philadelphia, Pa., and Michael E. DeBakey, M.D.; Pro- 
fessor Surgery and Chairman the Department, Bay- 
lor University College Medicine, Houston Tex.; form- 
erly MC., AUS. Prepared under the direction 
Major General Hays, The Surgeon General, United 
States Army; Editor Chief Colonel John Boyd Coates, 
Jr., MC; and Associate Editor Elizabeth McFetridge, 
M.A. Office the Surgeon General, Department the 
Army, Washington, C., 1958. Government Print- 
ing Office, Washington 25, 570 pages, $6.25. 


MEN, MOLDS, AND HISTORY—Felix Marti-Ibanez, 
M.D.; Professor and Director the Department the 
History Medicine, New York Medical College, Flower 
and Fifth Avenue Hospitals, New York, N. Y.; Editor-in- 
Chief of MD Medical Newsmagazine. M.D. Publications, 
Inc., East 60th Street, New York 22, Y., 1958. 114 
pages, $3.00. 


MYASTHENIA GRAVIS—Kermit Osserman, M.D., 
F.A.C.P.; Physician-in-Charge, Myasthenia Gravis Clinic, 
The Mount Sinai Hospital, New York; Assistant Attending 
Physician, The Mount Sinai Hospital. Grune & Stratton, 
New York, 1958. 286 pages, $10.00. 


PEDIATRIC METHODS AND STANDARDS—Depart- 
ment Pediatrics, School Medicine, University 
Pennsylvania. Editor, Fred Harvie, M.D., Associate 
Professor of Clinical Pediatrics. Third Edition. Lea & 
Febiger, Philadelphia, 1958. 324 pages, $4.50. 


POISONING—A Guide Clinical Diagnosis and Treat- 
ment—Second Edition— von Oettingen, M.D., Ph.D., 
National Institutes of Health, U. S. Public Health Serv- 
ice; and Department Health, Education and Wel- 
fare. Saunders Company, 1958. 627 pages, $12.50. 


SCHIZOPHRENIA—Manfred Sakel, M.D. Foreword by 
Prof. Hans Hoff, Head, Department of Neurology & Psy- 
chiatry, University Vienna. Philosophical Library, New 
York, 1958. 335 pages, $5.00. 


YOU HAVE GLAUCOMA—Everett Veirs, M.D., 
Chief the Section Ophthalmology for the Scott and 
White Clinic, Scott and White Memorial Hospitals, and 
Scott, Sherwood and Brindley Foundation, Temple, Texas; 
and lecturer Ophthalmology The University 
Texas Postgraduate School Medicine, Temple Division. 
Grune Stratton, New York, 1958. pages, $2.75. 


TECHNIC AND PRACTICE PSYCHOANALYSIS— 
Leon Saul, M.D., Professor Clinical Psychiatry, Med- 
ical School the University Pennsylvania; Training 
Analyst, Philadelphia Psychoanalytic Institute; Psychi- 
atric Consultant, Swarthmore College. Lippincott 
Company, Philadelphia, Pennsylvania, 1958. 244 pages, 
$8.00. 


THERAPEUTIC Sidney Licht, 
M.D., Honorary Member, British Association Physical 
Medicine, Danish Society Physical Medicine, and the 
French National Society Physical Medicine. Elizabeth 
Licht, publisher, 360 Fountain Street, New Haven, Conn., 
1958. 893 pages, $16. 


TUMORS AND TUMOROUS CONDITIONS THE 
BONES AND JOINTS—Henry Jaffee, M.D., Director 
of Laboratories and Pathologist, Hospital for Joint Dis- 
eases, New York, Y.; Consultant, Armed Forces Insti- 
tute Pathology, Washington, Lea Febiger, Phil- 
adelphia Pa., 1958. 629 pages, 701 illustrations 194 
figures, $18.50. 


WATER AND ELECTROLYTE METABOLISM RE- 
LATION AGE AND SEX—Ciba Foundation Colloquia 
Aging—Volume 4—G. Wolstenholme, O.B.E., 
M.A., M.B., B.Ch., and Maeve O’Connor, B.A., Editors for 
the Ciba Foundation. Little, Brown and Company, Boston, 
1958. 327 pages, with illustrations, $8.50. 
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Rheumatoid 


May Plaquenil used concomitantly with steroids and salicylates? 
Yes. Tolerance the three drugs when used together not altered. 


When may steroid medication reduced after initiation Plaquenil treatment? 
Since the beneficial effects Plaquenil therapy are not noted for period 
least four six weeks, full maintenance dosage the steroid should continued 
during this period time. Steroid therapy thereafter may gradually reduced. 


May steroid therapy withdrawn abruptly upon institution Plaquenil therapy? 
No, except when steroids have been administered for period about five 
days less. When steroids have been given for longer periods, abrupt withdrawal 
contraindicated prevent the possibility adrenocortical insufficiency. 


How may steroid medication reduced gradually? 
When the gradual reduction steroid dosage indicated, this may 
accomplished reducing every four five days the dose 
and prednisolone and prednisone 2.5 mg. 


May salicylate medication reduced gradually withdrawn abruptly 
during Plaquenil therapy? 


Yes. Unlike the steroids, there danger attending the abrupt 
withdrawal salicylates. However, gradual reduction dosage usually 
employed the need for adjunctive analgesia diminishes. 


Write 


MARKEDLY 


less toxic and better 200 400 mg. tab 

tolerated the average twelve ent. For optimal 


patient, even results least six months’ therapy 
high dosage, than SUPPLIED: Tablets 200 
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prompt, aggressive 
antibiotic action 

reliable defense against 
monilial complications 


both are often needed when 
bacterial infection occurs 


for direct strike infection 


contains tetracycline phosphate complex 


provides direct strike all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) 


provides the new chemical form the most widely prescribed broad spectrum antibiotic. 


provides unsurpassed initial blood higher and faster than older forms tetracycline for the most 
rapid transport the antibiotic the site infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


provides the antifungal antibiotic, first tested and clinically confirmed Squibb, with specific action against 
Candida (Monilia) albicans. 


acts prevent the monilial overgrowth which frequently occurs whenever tetracycline any other broad 
spectrum antibiotic used. 


protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 


Squibb Quality the Priceless Ingredient 


mystecun ©, sumvoin AND MYCOSTATIN © ARE SQUIBB TRADEMARKS 
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Not Only Cause 
Sickness Absence 


(Continued from Page 48) 


October issue the Journal the American 
Medical Association. 

The first step understand the real reasons 
for absence; there are some factors which are 
related influence it. 

The first two are physical and emotional health, 
the only two that are strictly within the realm the 
physician. Yet industrial and family physicians 
must understand and deal with the others. 

Among them are the worker’s adjustment his 
cluding his education and training and his assign- 
ment the proper job. 

Others include the worker’s reactions his super- 
visor, his associates the job, his family and 
friends. The physical environment the work and 
the economic aspects the job also affect the work- 
er’s presence absence. 

One study showed that only per cent persons 
with more than four absences six-month period 
felt they had enough responsibility, while per 
cent those with only one absence felt they had 
enough. 

This illustrates the correlation between employee 
attitudes about their jobs and their attendance 
the job, the article said. This kind relationship 


whenever starts 


ready for 


New vitamin-mineral supplement 
delicious chocolate-like nuggets 


Each nugget contains: 
.-5,000 Units* 


me. 
UNITS tint, users 
Dese: One Nugget per day 
Supplied: Boxes of 30—one 
month’s supply 
Boxes of 90-three 
months’ supply or 
family package. 
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also holds true for other factors such whether 
the worker feels free discuss personal problems 
with his supervisor; feels that member 
the group; feels that the company using his skills 
his best advantage, and feels that has chance 
promotion. 

“One step toward understanding, predicting, and 
coping with absence lies discovering such associa- 
tions,” the article noted. 

program counseling and preventive medicine 
must set the industrial medical service. 

Actually the function the medical department 
dual one, the article said. must work toward 
obtaining low “illness rate” for organic and serious 
mental illness, and must help management reduce 
the “absence rate” that due reasons other than 
organic illness. 

Probably per cent time lost account 
non-occupational disease and injury, which 
treated family physician. Therefore, the family 
physician must understand the elements work 
absence and establish close working relationship 
with industrial physicians. 

The article, prepared the Committee Medi- 
cal Care the Industrial Worker the American 
Medical Association Councils Industrial Health 
and Medical Service, compilation quotations 
from various sources different aspects the 
work absence problem. 


i 
i 
Vitamin Mg. Mg. > 
DO MEQ. 
Calcium Carbonate........125 mg. 


CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty 
words less; additional words cents each 


Copy for classified advertisements should received not later than 
the tenth the month preceding issue. Classified advertisers 
using Box Numbers forbid the disclosure their identity. Your 
inquiries in writing will be forwarded to Box Number advertisers. 


The right reserved reject modify all classified advertising 
copy conformity with the rules the Advertising Committee. 


CLASSIFIED ADVERTISEMENTS ARE PAYABLE ADVANCE 
PHYSICIANS WANTED 


CALIFORNIA LICENSED PHYSICIAN SURGEONS WANTED: Contact 

us for registration forms and ee on our many excellent 
opportunities in California. enings in GENERAL 
PRACTICE, INDUSTRIAL AND THE SPECIALTIES 
tions, assistantships, groups, locations for private practice in NORTH- 
COAST MEDICAL BUREAU agy., 703 Street, SAN 
CISCO, 510 West Sixth Street, LOS ANGELES. 


ALLERGIST INTERNIST with allergic training. Salary start with 
association in one or two years. Excellent opportunity. Box 94,510, 
California Medicine. 


EENT—WANT TO RETIRE. Once in a lifetime opportunity for ophthal- 
mologist otolaryngologist take over booming practice 
one of the finest locations in Southern California. Established over 20 
years. Will assist one or two competent men to take over $90,000 
practice and oe meen equipped modern medical building on lon, 
term lease. Telephone Hyatt 42-606 evenings, The MAXWEL 
EENT CLINIC, 718 North Main Street, Santa Ana, California. 


INTERNIST, PEDIATRICIAN, AND OB-GYN, wanted join new 

group just opened South Los Angeles Exceptional oppor- 
tunity for the right men. Partnership to start. Complete facilities in 
new modern building. Thriving new area. Miles Medical Group, 1661 
East El Segundo Boulevard, Hawthorne, California. 


PEDIATRICIANS (2) AND ORTHOPEDISTS (2), $1000.00 up, 

then Peninsula and Northern California. 
OTOLARYNGO. IST and OPHTHALMOLOGISTS (2), North- 
ern California. GENERAL PRACTITIONER (with some psychiatric 
training experience) San Francisco GENERAL PRACTI- 
TIONERS—many excellent opportunities, San Francisco Bay Area 
and throughout California. For further information please contact 
Norma Rohl, Director, THE MEDICAL CENTER AGENCY, FLOOD 
BUILDING, SUITE 412-414, 870 Market Street, wipe Francisco 2. 
CALL YUkon 2-3412. 


WANTED: GENERAL PRACTITIONER for association with busy G.P., 

age 47, in town of 5,000, central California. Details of association 
open. Will guarantee $i, 000.00 per month to start. Fully accredited, 
open staff hospital with pathologist and radiologist. Box 94,500, Cali- 
fornia Medicine. 


WANTED FOR ASSOCIATION in new medical building, general prac- 

titioner. Preferably two (2) year internship or few years experi- 
ence. Interest obstetrics necessary. Prefer, but not essential AAGP 
member and common background LDS church Protestant 
ation. Beginning salary, Northeast area Sacramento, 
California—mountains, ocean close by, outdoor activities excellent. 
Box 94,525, California Medicine, 


tant, large General Hospital. New facilities under construction. 
Staffed minantly specialists. High level compensation and ex- 
cellent prospects for advancement. Will consider only candidates 
exceptional, demonstrated cor with outstanding aualiGretionns. Send 
complete account of background, training and experience. Replies con- 
fidential. Box 94,545, California Medicine. 


SITUATIONS WANTED 


GENERAL PRACTITIONER—age 33, married, veteran, Boston Univer- 
sity, 1957, desires association with an estabished practitioner in 
small town San Francisco area. Box 94,535, California Medicine. 


GENERAL SURGEON, 33, Board eligible, veteran, married, California 

licensed, desires location in California in group, or with another 
surgeon, preferably suburban area, or coastal city. Available July 
1959. Box 94,410, California Medicine. 


HAVE IMMEDIATELY for your staff—GENERAL 
SPECIALI 


Director, THE MEDICAL CENTER AGENCY, FLOOD BUILDING, 
412- 414, 870 Market Street, San Francisco CALL YUkon 


GENERAL SURGEON, 45, married, has completed four years towards 

Board eligibility, desires relocation in California with another sur- 
geon or group. Will consider some general practice in group where 
eneral ourpet] can be practiced. Ten (10) years solo practice in one 
ocation. California licensed. Available for interview. Box 94,520, 
California Medicine. 


INTERNIST-DERMATOLOGIST: Board-eligible Internist. City hospital 

trained. Also the consulting Dermatologist at a University Medical 
School. Desires association with individuals or clinic group to prac- 
tice BOTH Internal Medicine and Dermatology. Young. Family man. 
Military service completed. Available July 1, 1959. Box 94,470, 
California Medicine. 


OB-GYN resident interested in association or group practice in Cali- 
fornia, will be board eligible July 1, 1959. Age 31, married, fam- 

ae Protestant, military obligation fulfilled. Sor 94, 530, California 
edicine. 


BOARD CERTIFIED SURGEON FACS desires association with general 

some general practice. Must live near ocean because wife’s health. 
Box 94,550, California Medicine. 


POSITIONS AVAILABLE 


ORTHOPEDIST—Take over active, established, growing, solo practice, 

grossing over $42,000.00 in 'pleasant Southern California beach 
community. Large open staff hospital nearby. Teaching County Hospi- 
tal and nearby metropolis cultural advantages. Office equipment,. secre- 
tary, lease buy. Leaving area soon. Terms. Box 94,385, Cali- 
fornia Medicine. 


INTERNS AND RESIDENTS WANTED 


ANESTHESIOLOGY RESIDENCY: Approved for two years. Openi 
for first and second year now available. 350-bed active surgica 
hospital. Salary $150 and up depending on amount of previous resi- 
dency training. ly: Director, Mount Zion Hospital and Medical 

Center, 1600 Divisadero Street, ‘San Francisco, California. 


RESIDENTS—Current year and/or 7-1-59 General Rotating Residency 
in well ounpres 174-bed hospital located in attractive mountain, 
seaside resort city, United States citizenship, one year internship, and 
for California license required. Salary $560 per month. 
Apply to: Director, County Hospital, Santa Cruz, California. 


RESIDENCY PEDIATRICS. Approved 250-bed general hospital 

San Francisco, Two-year approval. Large outpatient department and 
clinic service. Stipend $325.00 per month first year, plus maintenance. 
Contact Educational Committee, St. Luke’s Hospital, 1580 Valencia 
Street, San Francisco 10, California. 


LOCUM TENENS WANTED 


WANTED: INTERNIST FOR TENENS (with free time) San 

Francisco, beginning May 15, 1959, through November 1, 1959, 
one-third of the gross income; Koll lowing thi ree rent for one year 
in the same office, part time. Box 94,515, California Medicine, or 
telephone SUtter 1-5957. 


(Continued Back Advertising Section, Page 82) 
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FOSTEX CREAM 


for therapeutic washing 

skin the initial phase acne 
treatment, when maximum 
degreasing and peeling 

are desired. 


FOSTEX CAKE 


for maintenance therapy 
keep skin dry and substantially 
free 


Fostex degreases the skin 


and helps remove blackheads 


Fostex contains combination surface 
active agents (Sebulytic*) which: 

Completely emulsify excess oil that 
quickly washed off the skin. 


Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal sebum plugs. 


Fostex dries and peels the skin 


The Sebulytic base Fostex dries and 
enhanced the keratolytic effects 
micropulverized sulfur and salicylic acid. 


(Sodium sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium sulfosuccinate. 
Fostex also contains sulfur 2%, 

salicylic acid and hexachlorophene 


Fostex easy for your patients use 


Patients stop using affected skin 

areas. Instead they use Fostex for thera- 

peutic washing the skin. The Fostex 

lather massaged into the skin for min- 
utes—then rinse and dry. 


WESTWOOD Pharmaceuticals 


Division Foster-Milburn Co. 
468 Dewitt Street Buffalo 13, New York 
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Litty 


QUALITY / RESEARCH / INTEGRITY 


provides dependable, fast, effective therapy 


dependable action 


because all patients 
blood concentrations penicillin with 
recommended dosages. 


quick deployment 


the bacteria-destroying antibiotic. 
Within five fifteen minutes after ad- 
ministration, therapeutic concentrations 
appear the general circulation. 


higher blood levels 


than with any other penicillin given 


orally. Bactericidal concentrations are 
assured. Infections resolve rapidly. 


Dosage: 125 250 mg. three times daily. 


Supplied: Tablets, scored, 125 and 250 
mg. (200,000 and 400,000 units). 


New V-Cillin Pediatric: bottles 
and cc. Each 5-cc. teaspoonful 
provides 125 mg. V-Cillin 

V-Cillin® (penicillin potassium, Lilly) 


LILLY AND COMPANY INDIANAPOLIS INDIANA, U.S.A. 


833283 
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Biliary Distress 


ZANCHOL 


Improves Flow and Color Bile 


Zanchol (brand florantyrone), distinct chemical 
entity unrelated the bile salts, provides the medical 
profession with new and potent hydrocholeretic for 
treating disorders the biliary tract. 

The high degree therapeutic activity this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 


Zanchol produces bile low sediment. 


Zanchol enhances the abstergent quality bile. 


Zanchol produces deep, brilliant green bile, 


its original color, suggesting improved 
hepatic function. 


Zanchol improves the flow and quantity bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris the bile ducts and dis- 
courages the ascent infection. 

For these reasons ZANCHOL has shown itself 
highly valuable agent chronic cholecystitis, cholan- 
gitis and care patients following cholecystectomy. 


Administration: One tablet three four times day. 
Zanchol supplied tablets 250 mg. each. 
Searle Co., Chicago 80, Research the 
Service Medicine. 
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“No patient failed 


pHisoHex washing added standard 
treatment acne produced results that 
measures usually 

pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. 
acne, removes oil and virtually all skin 
bacteria without scrubbing. 

For best results—four six washings 
day with pHisoHex will keep the acne 
area “surgically” clean. 


Hodges, T.: 14:86, Nov., 1956. 


Sudsing 

nonalkaline 

antibacterial 

detergent— LABORATORIES 
nonirritating, New York 18, 


hypoallergenic. 
Contains 
hexachlorophene. 


American Medical Association Unveils 
New Aging Program 


promise more useful and productive lives for 
the aging population has been made the Ameri- 
can Medical Association’s Committee Aging. 


This assurance was given medical society 
planning conference Chicago part twofold 
program individual and community action 
achieve these ends. summarizing three years 
concentrated activity the field aging, the com- 
mittee placed great stress individual action. “The 
major scourges aging man are largely the result 
faulty diet, flabby bodies from poor hygiene, ex- 
cessive fatigue, and aimless living.” 


plan for “positive health” was suggested 
Dr. Edward Bortz, Philadelphia, member 
the A.M.A. committee, who cited the basic needs 
for older persons: 


balanced diet including more protein, vita- 
mins, and fluids; less fats and calories. 


—Regular elimination waste products. 
—Adequate rest both mind and body. 


interesting and specific recreational 
activities. 


sense humor, which the best antidote 
for tension. 


excessive emotional tension which 
leads personal ineffectiveness. 


—Mutual loyalty friends and family. 
—Pride job. 
—Participation community affairs. 


—Continued expansion knowledge, wisdom, 
and experience, which add maturity. 


Dr. Bortz termed these points “do-it-your- 
self” program which should allow the average 
healthy man and woman live 100 years with much 
less suffering and deterioration than now occur- 
ring. said the two major elements prolonging 
life are the preservation energy and high de- 
gree motivation. The first maintained through 
proper diet, exercise, and rest, while the second 
comes from purposeful, useful activity. “Useful ac- 
tivity provides high and specific motivation—a 
justification for living these added years. When the 
incentive, the zest for living, lost, senility 
inevitable.” 

His thoughts were echoed Dr. Theodore 
Klumpp, president, Winthrop Laboratories, New 
York, who said, “Based loss motivation and 
interest and large extent because the fear 
psychosis against exercise and exertion, our middle 
aged and older people reduce their physical activi- 
ties with damaging not disastrous results. be- 
lieve that must everything can, 
grow older, resist the inclination slow down the 


(Continued Page 73) 
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His friend means well, friends always do. But his 
theories for the control dandruff are constructed 
mostly from mail order advices, hints from his barber 
intuition. The sad part that neither one 
them thinks mention his doctor. They simply 
don’t realize that dandruff—a medical problem—needs 
medical answer. That’s when word from you, and pre- 
scription for Selsun, will most appreciated. 


SELSUN 


(Selenium Sulfide, Abbott) 


ethical answer medical problem 


Picture man getting bad advice about his dandruff 


IBEROL FILMTABS DAY SUPPLY: 
THE RIGHT AMOUNT IRON 


§ (Elemental tron—210 mg.) 

PLUS THE COMPLETE COMPLEX 

(Vitamin with Intrinsic Factor Concentrate, Abbott) 

Pyridoxine 

PLUS VITAMIN 

Ascorbic Acid............ 150 mg. 

another indication for 
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Low 
Dos 


KYNEX 
Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial 


Sulfamethoxypyridazine Lederie 


Unprecedented Low sulfa for the kidney cope with yet fully effective. single 
daily dose 0.5 1.0 Gm. maintains higher plasma levels than Gm. daily other sulfona- 
mides—a notable asset prolonged 


Dosage: The recommended adult dose Gm. tablets) the first day, followed 0.5 Gm. 
tablet) every day thereafter, Gm. every other day for mild moderate infections. severe 
infections where prompt, high blood levels are indicated, the initial dose should Gm. followed 
0.5 Gm. every hours. 


KYNEX—WHEREVER SULFA THERAPY INDICATED 


Tablets: Each tablet contains 0.5 Gm. grains) sulfamethoxypyridazine. Bottles and 100 tablets. 


Syrup: Each teaspoonful cc.) caramel-flavored syrup contains 250 mg. sulfamethoxypyridazine. 
Bottle fi. oz. 


references: 
.& Geichle, ag- and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med. 


258:1-7, 
2. Editorial: New England J. Med. 258 :48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
*Reg. U.S. Pat, Off. 
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35,000 Physicians Take 


Graduate Training 
(Continued from Front Advertising Section, Page 50) 


New York, Colorado, Connecticut, and New 
Jersey. 

average monthly cash stipend paid in- 
terns continued rise. Hospitals affiliated with 
teaching institutions raised their stipends from 
average $141 1956-57 $155 1957-58. Non- 
affiliated hospitals raised theirs from average 
$177 $197. 

—Residency training was offered specialties 
and general practice. Residencies contagious 


diseases and malignant disease have been discon- 
tinued. 

one-third all residencies were 
offered surgery, internal medicine, and obstetrics- 
gynecology. Residencies aviation medicine, der- 
matology, obstetrics-gynecology, ophthalmology, and 
surgery showed occupancy rate per cent 
higher. 


the United States, 1,532 communities are re- 
ceiving fluoridated water. The population served 


32,319,603.—A.D.A. Newsletter, Oct. 1957. 


GOOD BUY PUBLIC RELATIONS 


Place your reception room 


Today’s Health published for the American Family the 
Medical Association, 535 Dearborn St.— 10, 


COUNTY 


Graduate School Medicine 
INTENSIVE POSTGRADUATE COURSES 


STARTING DATES—EARLY 1959 


Technic, Two Weeks, February Feb- 
rua. 
Surgery the Colon Rectum, One Week, March 
Fractures & Traumatic Surgery, Two Weeks, March 9 
Varicose Veins, Two Days, February 
arc 
American Board Review Course, Two Weeks, April 
Blood Vessel Surgery, One Week, March 2 
Gallbladder Surgery, Three Days, March 30 
Surgery of Hernia, Three Days, April 2 


GYNECOLOGY OBSTETRICS— 
tative Gynecology, Two Weeks, February 9, 
arc 
Pelvic Surgery, One Week, February 


General Surgical Obstetrics, Two Weeks, February 23, 
March 


Two-Week Basic Course, 
arc 
Gastroscop & Two Weeks, March 2 
American Review Course, One Week, April 


UROLOGY—Two-Week Intensive Course, March 
Ten-Day Practical Course in Cystoscopy. by appointment. 


X-Ray, Two Weeks, March 
Uses Radioisotopes, Two Weeks, May 


TEACHING FACULTY—ATTENDING STAFF 
Cook COUNTY HOSPITAL 


Address: REGISTRAR, 707 South Wood Street 
Chicago 12, 


RALEIGH HILLS 
SANITARIUM, Inc. 


Member the American Hospital Association 
Recognized the American Medical Association 


Exclusively for the Treatment 


CHRONIC ALCOHOLISM 


the Conditioned Reflex and 
Adjuvant Methods 


MEDICAL STAFF: 
John Montague, M.D. Boylen, M.D. 
James Hampton, M.D. 
John Evans, M.D., Consulting Psychiatrist 


RALEIGH HILLS SANITARIUM, Inc. 


Emily Burgman, Administrator 


6050 Old Ferry Road 
Portiand Oregon 


Mailing Address: Box 366 
Telephone: CYpress 2-2641 
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941 effective all but 17. Two timed-release tablets bedtime 
start work the early morning and reach maximum potency normal 
waking hour. BENDECTIN then provides exceptional nausea and vomit- 
ing three distinct and complementary actions. 
mg.—relaxes smooth-muscle spasm; Antinauseant—Decapryn 
mg.—centrally effective combats histamine-like metabolites often present 
blood stream during pregnancy; Nutritional supplement—pyridoxine 
mg.—just the amount necessary help control 


1957. 2. Personal communications, 1956-57. 


Formula: Each tablet contains: 

Bentyl mg. 
Decapryn (doxylamine) mg. 
Pyridoxine Hydrochloride mg. 


THE WM. S. MERRELL COMPANY 
New York + CINCINNATI + St. Thomas, Ontario 
Another Exciusive Product of Original Merreil Research 


TRADEMARKS: ‘BENTYL,* ‘OECAPRYN,* senoectin® 
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Exactly how 


does new restore the 


“premenopausal 


postmenopausal 


Webster defines “prime” the period greatest health, strength, and beauty. woman, these are the 

childbearing years between puberty and menopause—the years when her hormone production highest. 

The inevitable reduction this hormone production she enters the menopause often results physical 

discomfort the form hot flushes, nervousness, insomnia, multiplicity other symptoms with which 

you are familiar. Superimposed this physical picture the psychic trauma brought this unavoidable 
evidence aging. The thing that brings her physician simply that she “feels bad.” 

You can’t make her again—but the odds are good that you can make her feel like it! The secret 
combination reassurance and hormones. The exact form and amount the former defy objective analysis, 
but the latter can now provided with scientific precision. Reduced essentials, here the explanation 
exactly how hormones—in the form Upjohn’s new Halodrin—restore the “premenopausal prime.” 


The normal premenopausal woman excretes estrogens the urine the form estradiol, estrone, and 
estriol, approximate 28-day average ratio 39:15:46. Starting with this urinary excretion estrogens, 
possible calculate backwards and estimate the amount estradiol that must have been secreted endo- 
genously order produce these urinary levels. This possible because the proportion estrogens which 
appears the urine following parenteral administration has been established castrated women. 


this basis, the average endogenous output estrogens about 160 micrograms per day during 
menstrual cycle, and micrograms per day postmenopausal women (see chart opposite). Therefore, the 
restoration the “premenopausal prime” the postmenopausal woman requires the replacement approxi- 
mately the equivalent the micrograms estradiol per day that she longer secretes endogenously. 


Oral estradiol about times potent parenteral estradiol. Therefore, the replacement 
micrograms endogenous estradiol production per day accomplished the oral administration 


Each Halodrin tablet contains micrograms ethinyl estradiol, which means that the recommended 


dosage tablets per day provides micrograms estradiol. This offsets the loss micrograms 
endogenous estradiol production the menopausal woman; i.e., restores the prime.” 


Each Halodrin tablet also contains mg. Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose “buffer” the ethinyl estradiol just enough prevent 
breakthrough bleeding, which obviously undesirable the menopause. also exerts other beneficial hor- 

monal effects, one which, common with estradiol, powerful anabolic action desirable 


patients advanced years. 
q TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1958, THE UPJOHN COMPANY 
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Endogenous estrogen secretion (mcg./24 hours) 
(calculated from average 24-hour urinary excretion 
estradiol, estrone, and estriol) 


Menstruation 


N 


Average daily secretion, 
premenopausal 


Average daily secretion, 
postmenopausal 


Days from ovulation 


360 
340 
320 
300 
280 
260 
220 
200 
140 
120 
100 


Jobs May Benefit Heart Patients 


Suitable work may more beneficial than rest 
and retirement for persons with severe heart dis- 
ease, according Brooklyn, New York, physician. 

Dr. Alvin Slipyan studied persons who would 
normally considered unemployable but 
who were successfully working industrial and 
clerical jobs. The physical condition some them 
actually improved after they started working. Most 
industries refuse hire cardiac patients because 
the fear absenteeism and compensation claims. 
Among these persons, the low absenteeism rate 
was remarkable, Dr. Slipyan said, and there were 
compensation claims. 


the basis his study, suggested possible 
change the rule that persons with severe heart 
disease require constant rest and retirement from 
work, 

Included the study, reported the September 
issue the Journal the American Medical 
Association, were persons who had had heart 
attacks (three with two seven with rheuma- 
tic heart disease, and two with hypertensive heart 
disease. They were employed Abilities, Inc., 
Albertson, Long Island, New York, company em- 
ploying only disabled persons. 

Among the patients with postmyocardial infarc- 

(Continued Page 73) 


(Organized 1881 
Obstetrics and Gynecology 


two months full time course. Obstetrics: lectures, pre- 
natal clinics; attending normal and operative deliveries; de- 
tailed instruction in operative obstetrics (manikin). X-ray 
diagnosis obstetrics and gynecology. Care the newborn. 
In Gynecology: lectures; touch clinics; witnessing operations; 
examination patients preoperatively; follow-up wards 
postoperatively. Obstetrical and gynecological pathology. 
Culdoscopy. Studies sterility. Anesthesiology. Attendance 
conferences obstetrics and gynecology. Operative gynecol- 
ogy the cadaver. 


FOR INFORMATION ABOUT THESE 
AND OTHER COURSES ADDRESS: 


Quoth the Raven 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


The Pioneer Post-Graduate Medical Institution America) 


THE DEAN, 345 West 50th Street, New York 19, New York 


Surgery and Allied Subjects 


A two months full time combined surgical course comprising 
general surgery, traumatic surgery, abdominal gas- 
troenterology, proctology, gynecological surgery, urological 
surgery. Attendance lectures, witnessing operations, exam- 
ination patients preoperatively and postoperatively and 
follow-up in the wards Pathology, roentgen- 
ology, physical medicine, Cadaver demonstrations 
surgical anatomy, thoracic surgery, proctology, ortho- 
pedics. Operative surgery and operative gynecology the 
cadaver; attendance departmental and general confer- 
ences. 


Very Merry Christmas 


FOLLOWED 


The Happiest New Years 


Woodside Acnes Hospital 


MEMBER AMERICAN HOSPITAL ASSOCIATION 


1600 Gordon Street 


EMerson 


Redwood City, California 


for the treatment Alcoholism" 
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effective the manag 


Extensive clinical tests show that when the 
diet contains adequate amount Mazola 
Corn Oil, serum cholesterol levels tend 
normal...high blood cholesterol levels are 
lowered, normal levels maintained. 
Fortunately for both physician and patient, 
Mazola Corn Oil not only rich unsatu- 


rated fatty acids, also delicious food. 


becomes enjoyable and normal part 
the patient’s daily meals—no complicated 
special diet required. 

Here therapy easy for you prescribe, 
easy and pleasant for your patients follow. 

Nutritional authorities generally recom- 
mend that fats should provide more than 
30% the total calories. cholesterol-low- 
ering diets from one-third one-half these 
fats should unsaturated, such Mazola 
Corn Oil. 


« 


CORN PRODUCTS 
REFINING COMPANY 
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Advertising 


Corn palatable food 


serum cholesterol levels 


ent and control 


Mazola Corn Oil superlative cooking 
oil well delicious salad oil. 
Adequate amounts can eaten daily— 
wide variety salad dressings and 
great number fried and baked 
foods. 


MOST EFFECTIVE 


Pure, clear, bland and odorless. Mazola 
Corn Oil stable and dependable, pro- 
viding the full measure cholesterol- 
lowering unsaturated fatty acids char- 
acteristic corn oil. 


ECONOMICAL 


Mazola Corn Oil sold grocery stores 
throughout the country, available 
everywhere. Its comparatively low cost 


MAZOLA* CORN rich source un- 
saturated fatty acids. can form regular 
part the diet without major changes 
eating habits provide effective un- 
saturated oil part the daily meals. 


EACH TABLESPOONFUL MAZOLA CORN 
PROVIDES NOT LESS THAN: 


Natural Tocopherols 15 mg 
TYPICAL AMOUNTS PER DIET 
For a 3600 calorie diet 3 tablespoonsful 


For a 3000 calorie diet 
For a 2000 calorie diet 


*Reg. Pat. Off. 


2.5 tablespoonsful 
1.5 tablespoonsful 


APPLICATION Annual Session 


FOR HOUSING CALIFORNIA MEDICAL ASSOCIATION 


ACCOMMODATIONS San Francisco, California 
FOR YOUR CONVENIENCE mak- FEBRUARY 22-25, 1959 


ing hotel reservations for the coming 
meeting the California Medical 
Association, February 25, 1959, 
San Francisco, hotels and their rates 


are the right. Use the form the HOTEL ROOM RATES 


bottom this page, indicating your 

fir and second Because the SHERATON-PALACE Single Twin Beds Suites 
limited number single rooms avail- 

able, your chance securing accom- 

modations your choice will better New Montgomery 
your request calls for rooms 

occupied two more persons. All 

requests for reservations must 950 Mason 12.00-20.00 16.00-24.00 37.00- 66.00 
give definite date and hour 
arrival well definite date 

and approximate hour depar- 999 California 60.00 
ture; also names and addresses ST. FRANCIS 

all occupants hotel rooms must 


included. owell Geary 0.00-22.0 15.00-24.00 26.00- 75.00 


SIR FRANCIS DRAKE 


450 Powell 10.00-14.00 32.00- 40.00 


RECEIVED BEFORE: FEBRUARY 1959 


Note: The House Delegates will convene 
the Sheraton-Palace Hotel; all Scientific Sessions *The above quoted rates are existing rates but are subject any change which 
and Exhibits will the Civic Auditorium. may made the future. 


CALIFORNIA MEDICAL ASSOCIATION 
450 Sutter Street—Room 2000 
San Francisco California 


Please reserve the following accommodations for the 88th Annual Session the California Medical Association, San Fran 
cisco, February 25, 1959. 


Single Room Twin Bedded Room 
Small Suite Large Suite 
First Choice Hotel 


ARRIVING HOTEL (date) P.M. Hotel reservations will held until 
Leaving (date) 6:00 P.M., unless otherwise notified 


THE NAME EACH HOTEL GUEST MUST LISTED. Therefore, please include the names both persons for each twin- 
bedded room requested. Names and addresses all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 
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Individual Requesting Reservations—Please print type 


relief for your cancer, patient 


with 


relieves the anxiety and tension that intensify pain, thus 
reducing the patient’s suffering and making him easier care for. 


‘Thorazine’ stops nausea and vomiting whether caused the 
malignancy distressing therapies. 


Its potentiating action narcotics and sedatives allows you 
reduce the amounts these agents. Thus, pain relieved without 
stupor, and the problem tolerance greatly lessened. 

Available: Tablets, mg., mg., mg., 100 mg. and 200 mg.; cc. 
and cc. (25 Multiple dose vials, cc. (25 mg./cc.); Spansule® sustained 


release capsules, mg., mg., 150 mg., 200 mg. and 300 Suppositories, 
mg. and 100 and Syrup, mg. per cc. teaspoonful. 


Reg. U.S. Pat. for chlorpromazine, S.K.F. 


Smith Kline French Laboratories, Philadelphia 
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Until you provide 


GREATER RELIEF 
with 


Novahistine 


single dose provides relief for long hours. 


Novahistine LPt combines the action 
quick-acting sympathomimetic with 
drug for greater decon- 


gestive effect. 


Each tablet contains: 
Phenylephrine mg. 
maleate. mg. 
Supplied bottles and 250 tablets. 


tablets, morning and 
evening. For mild cases (and children), 
tablet. Occasional patients may require 
third daily dose, which can safely 


given. 


PITMAN-MOORE COMPANY 


DIVISION ALLIED LABORATORIES, INC. 
INDIANAPOLIS INDIANA 


Usual dose: 


a *s 


American Medical Association Unveils 
New Aging Program 
(Continued from Page 62) 


tempo our living. convinced that you will 
just sit and wait for death come along, you will 
not have long wait.” 

The role the community helping the aging 
was outlined Dr. Frederick Swartz, Lansing, 
Michigan, committee chairman, six-part pro- 
gram. Designed supplement individual health 
plans, the program calls for: 


—Stimulation realistic attitude toward aging 
all people. 

effective methods financing 
health care for the aged. 

—Expansion skilled-personnel training pro- 
grams and improvement medical and related 
facilities for older people. 

—Promotion health maintenance programs and 
wider use restorative and rehabilitative services. 


medical and socio-economic 
research problems aging. 


—Cooperation community programs for senior 
citizens. 

Dr. Swartz said, “It the duty and responsibility 
the state and county medical societies study 
the situation the aging population their own 
states. The panorama rapidly changing and, the 
state and national committees aging work hand 
hand, may find answer for many situations 
before they become problems.” 

The American Medical Association hopes these 
programs will provide foundation upon which 
“new world aging,” reaffirming the worth and 
responsibilities individual and family, can 
built. 


Jobs May Benefit Heart Patients 
(Continued from Page 68) 


tion, the age spread was from 63, with eight 
over the age 50. Their jobs included office and 
plant bench work. The jobs all required the effort 
walking, but none heavy labor. Some these 
people had been unemployed for long four 
and half years before taking jobs Abilities, Inc. 


Travel time—a factor that can influence the suc- 
utes day and the distance from miles. Seven 
drove their own cars. 

these patients, five showed change phy- 

sical condition after employment, three showed 
definite improvement, and one had increased attacks 
pain but showed increase disability. One 
man died cerebral embolism, apparently related 


(Continued Page 74) 
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Novahistine 


EXPECTORANT 


combines the decongestive effects 
Novahistine and the cough-control 
action dihydrocodeinone with the 
liquefying, expectorant action am- 
monium chloride. 


Each cc. teaspoonful contains: 
Phenylephrine hydrochloride... 10.0 mg. 


Prophenpyridamine 12.5 mg. 
Dihydrocodeinone 1.66 mg. 
Ammonium chloride........... 135.0 mg. 
Chloroform (approx.)........... 13.5 mg. 


(Alcohol 5%) 
Dosage: Adults—2 teaspoonfuls, three 
four times daily. the adult 
dose. teaspoonful, three 
four times day. 


Supplied pint and gallon bottles. 


PITMAN-MOORE COMPANY 


DIVISION ALLIED LABORATORIES, 
INDIANAPOLIS INDIANA 


complicated 
useless, exhausting 


(fortified Novahistine with dihydrocodeinone) 


When colds” become 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages both head and chest clear 
obstruction. 


Each teaspoonful cc.) 
Novahistine-DH contains: 


Phenylephrine mg. 
Prophenpyridamine 12.5 mg. 
Dihydrocodeinone bitartrate........ 1.66 mg. 
(approx.)............. 13.5 mg. 


Supplied pint and gallon bottles. 


*Trademark 


PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC, 
INDIANAPOLIS 6, INDIANA 


Jobs May Benefit Heart Patients 


(Continued from Page 73) 


experience which was trapped his car 
for more than hour snowstorm. 

Among the rheumatic heart disease group, five 
showed change their condition after starting 
work and two improved. Their jobs included office 
work messenger, plant inspector, bench work, 
and packaging. One the hypertensive heart dis- 
ease employees showed change status and one 
gradually improved. 

Dr. Slipyan noted that his report “may con- 
sidered unique that never the history private 
industry has such deliberate policy employing 
the ‘unemployable’ cardiac patient been seen.” The 
financial success this enterprise shown the 
productivity these employees. 


Eye Protection Discussed American 
Medical Association Committee 


Suspicions that fluorescent lighting may in- 
jurious the eyes are unfounded. 


“Fluorescent lighting not harmful the eyes. 
does not cause visual discomfort properly in- 
stalled, maintained, and used,” the American Medi- 
cal Association Committee Industrial Ophthal- 
mology the Council Industrial Health said. 

The committee’s findings are part three special 
reports eye protection industrial plants which 
appear the September issue the Journal 
the American Medical Association. 

The study also revealed that: 


—Ultraviolet energy from clear blue summer sky 
light several times great per foot-candle 
fluorescent light. 


—Light from some fluorescent lamps resembles 


daylight more closely than that 
filament lamps. 


—Heat the only known physiological effect 
produced from infrared energy found present- 
day fluorescent lighting. 

—Glare may occur any lighting system and can 
solved proper installation and use. 

—Noticeable flicker usually eliminated mod- 
ern multiple tube fluorescent installations. 


The committee recommends the use guides set 
forth the American Standards Association and 
the Illuminating Engineering Society achieve the 
desired level illumination. 

second report the council dealing with 
chemical eye injuries, the committee said, “Water 
still the most universally available effective, and 
practical emergency first-aid treatment eyes in- 
jured chemicals.” 

“Published reports research the use 
buffered neutralizing solutions,” the committee said, 

(Continued Page 78) 
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him? Used need injections every 
week. Since takes Neohydrin only comes 
once month for 


oral 
TABLET 


Prescribe NEOHYDRIN (brand chlormerodrin) bottles tablets. 
There are 18.3 mg. 3-chloromercuri-2-methoxy-propylurea, 
equivalent mg. non-ionic mercury, 

each tablet. 


25058 


LAKESIDE 
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When colds, nasal allergies and smog irritation 
bring sneezing, nasal discharge and 

lacrimation, Neohetramine gives safe, sure 

relief for patients on-the-go. Here’s 
antihistaminic action with minimum drowsiness! 


Tablets 25, 50, and 100 mg. Syrup and cream. 


antihistamine 
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World-Wide Hunt for Radium 
Dial Workers Launched 


world-wide search has been launched find 
least 2,000 persons who survived radium poisoning 
during the 1920s. These include persons who in- 
gested radium during their work luminous watch 
dial painters during medical treatment. Between 
1915 and 1930 radium was accepted medical 
treatment for number disorders. Contrary 
popular belief, many these people are still alive, 
probably good health. they can found—and 
studied—some questions about the puzzling effects 
radioactive deposits the body may an- 
swered. After all, they have carried radioactive ma- 
terial their bodies for years—a full generation. 

American physicians were asked help find 
these individuals, many whom have probably for- 
gotten—or never knew—that they were once ex- 
posed radium. 

Writing the October issue the Journal 
the American Medical Association, Dr. Samuel 
Clark, Cambridge, Massachusetts, asked physicians, 
nurses, and medical records departments report 
any persons who suffered radium poisoning 
newly organized central catalog agency. 

The catalog being set the Radioactivity 
Center the Massachusetts Institute Technology, 
Cambridge. 

Cooperating the project the Division Biol- 
ogy and Medicine the Atomic Energy Commis- 
sion. 


persons have been destroyed through accident in- 
advertance. collecting information about them 
central place, there will available for study such 
data the amount internally deposited radio- 
activity, shortening life span, susceptibility 
disease, and the incidence bone changes and 
tumors. 

The information may help define “more precisely 
the safe levels radioelements the 
accompanying Journal editorial said. 

urged all physicians cooperate the study, 
adding that this cooperation “can help write the 
close one the most dramatic chapters the 
history medicine.” With the use x-rays and 
radioactive isotopes, “radium seems nearing 
the end its period usefulness therapy.” 

The Radioactivity Center wants information about 
three types persons, Clark said. They are: 

who ingested radium compounds any 
sort either during their work (as watch dial paint- 
ers) during medical treatment. 

who received injections radium com- 
pounds for such conditions arthritis, hyperten- 
sion, gout. 

who suffered exposure the process 
radium research the manufacture radium 


products. 
(Continued Page 86) 
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Clark noted that most medical records these 


Antivert 
stops vertigo 


(and glance the formula 
shows two reasons why) 


each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 

ease vestibular distension 
Nicotinic Acid (50 mg.) 


for prompt vasodilation 


ANTIVERT particularly useful for 
the relief dizziness the 
elderly. Try ANTIVERT your next 
vertiginous patient. 
Dosage: one tablet before each meal. 
bottles 100 blue-and-white 
scored tablets. only. 
New York 17, New York 
Division, Chas. Pfizer Co., Inc. 


Vertigoing.... 
Vertigone 


Eye Protection Discussed American cause annoyance and discomfort, but not disease.” 

Medical Association Committee Safety goggles should meet the specifications 
(Continued from Page National Bureau Standards, they said. 

The examination, fitting, and maintenance 

“have failed show superiority buffer instillation protective wear should under the supervision 


over proper water irrigation.” eye physician,” the committee concluded. 
Immediate and thorough flushing chemicals Dr. Edmund Spaeth, Philadelphia, chairman 

from the eyes has brought about tremendous sav- the committee. 

ing eyesight among industrial employees. 


discussion eye safety equipment, the com- C.M.A. ANNUAL SESSION 
mittee stated that “eye disease not caused FEBRUARY 


lenses eye safety SAN FRANCISCO 
“Substandard improperly fitted lenses may 


treatment emotional states. Treatment consists electric shock, 
therapy. Conditioned reflex treatment for alcoholism. 

Occupational facilities consist special occupational therapy room, 
LOCATED THE FOOTHILLS tennis court, billiards, badminton court, table tennis and completely 

BELMONT, CALIFORNIA enclosed, heated, full-size swimming pool. 


Four Psychiatrists Attendance 


Address Correspondence: 


JOHN ALDEN, M.D. POLIAK, M.D. 
MRS. ANNETTE ALEXANDER, President Chief Staff Asst. Chief Staff 
Alexander Sanitarium HENDRIE GARTSHORE, M.D. GEORGE KOLAWSKI, M.D. 


patient accepted for treatment may remain under the supervision his own physician desires 


women like 


Therapy for the menopause syndrome Doctors, too, like “Premarin,” because 
should relieve not only the psychic really relieves the symptoms the 
instability attendant the condition, but menopause. doesn’t just mask them 
the vasomotor instability estrogen replaces what the patient lacks 
decline well. Though they would have estrogen. 

hard time explaining such medi- 


like “Premarin.” conjugated estrogens (equine) 


Ayerst Laboratories New York 16, New York Montreal, Canada 


5840 
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(phenylbutazone Geigy) 


ina wide range inflammatory 
indications 


50 Geigy 


wil 
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q 


arthritic and rheumatic indications. recent study,' Butazolidin proved especially effective the 
management rheumatoid spondylitis and gouty arthritis. Favorable results were also observed rheuma- 
toid arthritis, osteoarthritis, the painful shoulder syndrome and miscellaneous other musculoskeletal condition: 
nature. 

Confirmatory evidence from other areas therapy include dramatic resolution superficial 
Broad-Spectrum Clinical Benefits: Therapy with Butazolidin usually provides comprehensive symptomatic 
improvement. Relief pain effective and prompt 75% the patients. Early improvement function and 
range mobility are commonly reported. acute cases there significant and early resolution inflam- 
mation, effusion and spasm. 


Broad-Spectrum Efficacy: Over 1,000 published papers* attest the efficacy Butazolidin wide variety 


Ardsley, N. Y. 


1. Robins, H. M.; Lockie, L. M.; Norcross, B.; Latona, $., and Riordan, D. J.: Am. Pract. & Digest Treat. 8:1758, 1957. 
2. Stein, D.: Cirevletion 12:833, 1955. 


* Complete bibliography furnished on request. 


BUTAZOLIDIN ® (phenylbutazone Geigy): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: Cazsules containing JUTAZOLIDIN (phenyl- 
‘wutazone Geigy) 100 mg.; aluminum hydroxide 100 mg.; magnesium trisilicate 150 mg.; hematropixe methyibromide 1.25 mg. 
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original silhouette hand cut by Mochi 


meet the threat excess weight gain 
your obstetrical patients 


PRELUDIN 


(brand phenmetrazine 
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Maternal Deaths Halved 
11-Year Period 


The proportion women dying childbirth has 
been reduced more than half since 1946, accord- 
ing two New York physicians. The past few 
years have been period “phenomenal growth 
and accomplishments unmatched the history 
obstetrics,” they said the September issue 
the Journal the American Medical Association. 


According the United States National Office 
Vital Statistics, the number deaths per 10,000 
live births has decreased from 11.6 1946 
1956. 


Bronx County the number has dropped from 
16.3 7.2. The figures for Bronx County are about 
per cent higher than those for the United States, 
the physicians said, because the Bronx study in- 
cluded all deaths women within days deliv- 
ery regardless the cause. 


The five major causes maternal deaths 
Bronx County were infection, anesthesia, toxemia, 
hemorrhage, and heart disease. According cause 
death, the percentage decrease maternal 
mortality between the first and second halves the 
study period were: Infection, per cent; 
anesthesia, per cent; toxemia, per cent; hem- 
orrhage, per cent; and heart disease, per cent. 
Although infection accounted for only 10.2 per cent 


whenever starts 


he's ready for 


New vitamin-mineral supplement 
delicious chocolate-like nuggets 


Each nugget contains: 


Vitamin B-6... 1 be .2.5 mg. 
Vitamin B-12 Activity......3 meg. 
Panthenol...... 5 mg. Dose: One Nugget per day 


Supplied: Boxes of 30—one 
month's supply 
Boxes of 90-three 
months’ supply or 
family package. 


mg. 
= 125 mg. 
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all maternal deaths, showed the greatest reduc- 
tion cause maternal death. 

not for the large number deaths due 
criminal abortion, which often does not respond 
the antibiotics, infection would eliminated 
leading cause maternal death,” they said. 

adjunct antibiotics, blood transfusions 
have also helped reduce the number deaths from 
infection, since infection often follows inadequately 
treated hemorrhage. New blood pressure-lowering 
drugs and diuretics help control toxemia, condi- 
tion which there general “poisoning” the 
system. New developments anesthesia and the 
increasing number qualified persons adminis- 
ter have made anesthesia safer and reduced com- 
plications. 


The most frequent cause maternal death was 
hemorrhage, accounting for per cent. The de- 
crease deaths was primarily due the more 
liberal use blood 

Other factors contributing the decrease include 
education the public concerning the importance 
early prenatal care and good medical care, im- 
proved hospital facilities, and more rigid hospital 
rules and regulations pertaining obstetrical prac- 
tice. 

The authors are Dr. Milton Klein and Dr. 
Jacob Clahr, members the Bronx County Medical 
Society’s committee for maternal welfare. 
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Biotin, 
Calci 


Whenever diagnostic can give you 
some added advantage better performance 
wider usefulness your own diagnostic skill 
aided more complete facts, and your time 
saved through simpler, more convenient use. 
Each these Sanborn instruments gives you just 
such added advantages. 

With the new Rappaport-Sprague Acoustic 
Stethoscope, sounds which are only faintly dis- 
cernible the threshold audibility with 
conventional stethoscopes become clearly audi- 
ble, providing new assurance auscultation. 
Equipped with five chest pieces for sensing and 
localizing sounds various pitch, and three sets 
ear pieces for proper fit, this new Stethoscope 
clearly reflects the results ten years re- 
search and investigation undertaken during 
its development. 

the Visette electrocardiograph, true porta- 
bility clinically accurate ECG now 
practical reality. its brief case size and 18- 
pound weight, the Visette lets you take ’cardiog- 
raphy your patient his home, the 


SANBORN 


MEDICAL DIVISION Wyman Street, 


Give your 
diagnostic skill 
the advantage 
MODERN 
instrumentation 


PRICES DELIVERED 
CONTINENTAL A. 


hospital, industrial plant clinic, wherever 
the need exists. Modern electronic components 
new, much lighter galvanometer design 
innovations ranging from pushbutton grounding 


and double-check standardization signals 


fully automatic stylus stabilization leads are 
switched make the Visette the most conven- 
ient ECG you (and your technician) can use. 
And this first (and still the only) 18-pound 
now being used more than 
8000 doctors, both here and abroad. 

For the benefits modern instrumentation can 
give you and your patients extending your 
diagnostic abilities and saving your time 
day-to-day practice ask your local Sanborn 
man for complete facts these two unusual 
instruments. will also glad tell you 
how you may use Visette for days your 
own practice without cost obligation, through 
the exclusive Sanborn 
plan. Call write him soon address Inquiry 
Director the main office Waltham, 


Waltham 54, Massachusetts 


Branch Office 203 So. Verdugo Rd. 
Chapman 5-6761 and 5-6762 
San Francisco Branch Office 2310 Irving St., Lombard 4-1900 


San Resident Representative 
Bank America Bldg., Belmont 9-5653 
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PYELONEPHRITIS 


pyelonephritis, tubules suffer from damage their lining cells 
which show cloudy swelling, granular degeneration and diminution 
size. Inflammatory cells and colloid casts are found the lumen the 
tubules. The glomeruli remain normal over long 


addition simple glomerular 
filtration, FURADANTIN actively 
excreted the tubule cells. 


FURADANTIN unique wide-spectrum antimicrobial agent that 
bactericidal, relatively nontoxic, and does not invoke resistant mutants.’’? 


Supplied: Tablets, and 100 mg.; Oral Suspension, mg. per cc. tsp. 


References: Smith, M., and Lenyo, L.: Am. Practitioner 9:78, 1958. Waisbren, A., and 
Crowley, W.: A.M.A. Arch. Int. 95:653, 1955. 


new class antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 


The 65th year since John Benjamin (1867- 
1918) introduced the Benjamin Natural 
Support for Hernia and founded the 
Orthopedic Appliance firm which bore 
his name. 


The 40th year since Benjamin succeeded his 
father the Orthopedic Appliance Busi- 
ness. 


The 36th year since construction The Para- 
mount Theater Building, where 
Benjamin became the first tenant and 


now uses the entire Sixth street side 
the fifth floor. 


The 27th year since Benjamin invented the 
Springalumin Truss for hernia, and used 
strong aluminum alloy for Spinal 
Braces. 


The 25th year since Benjamin introduced 
the use strong aluminum alloys with 
steel inserts for joints weight bearing 
leg braces. 


The 24th year since the introduction the 4-Post 
Cervical Brace; and the 2nd year since 
made adaptable without sacrificing 
its original rigidity. 


The 10th year since the first Symposium Or- 
thopedic Appliances Mellon Institute; 
and formation the American Board 
for Certification the Prosthetic and 
Orthopedic Appliance Industry Inc. 


6th year since completion the world’s 
largest parking garage under Pershing 
Square Sixth and Hill. (We validate.) 


BENJAMIN 


(ESTABLISHED 1893) 


518 Paramount Theater Bldg. 
Los Angeles 


CLASSIFIED ADVERTISEMENTS 


(Continued from Front Advertising Section, Page 58) 


OFFICES FOR SALE, RENT LEASE 


FREE RENT UNTIL ESTABLISHED. New medical suite heart Long 

Beach, adjacent offices established Surgeon and Internist. Will 
refer Pediatrics and O.B. Box 94,505, California Medicine. Telephone: 
7-8911. 


THOUSAND OAKS—Fastest Southern California. 

new Medical-Dental building constructed adjacent 
$2,000,000.00 shopping center. Hospital also constructed. Ex- 
cellent high income area with doctors nearby. Occupancy about 
March 1959. Telephone Dickens 2-9247. Post Office Box 374, 
Tarzana, California. 


FOR RENT: AVAILABLE ONCE—suite new Medical Building, 

Mill Valley, Southern Marin California. Excellent opening 
for pediatrician. Off-street parking. I. N. Tucker, M.D., 25 Evergreen 
Street, Mill Valley, California. DUnlap 8-5164. 


MILL VALLEY—20 minutes from San Francisco. Modern medical suite, 

800 ft. Detailed floor plan available. Excellent ground floor lo- 
cation, plenty of parking area. Walnut-panelled reception room and 
consultation room. Separate receptionist’s area, Laboratory, leaded x-ray 
room with attached dark room, two treatment rooms, central hall plan, 
two entrances. Ted Gibson Realty, 328 Miller Avenue, Mill Valley, 
DUnlap 8-7122. 


WEST ANAHEIM MEDICAL CENTER—Medical offices available, new 

18-suite, with pharmacy, laboratory and radiology. Ample 
Individually air-conditioned and heated, thermostatically controlled. 
Sound-deadened construction, between suites. 1842 
Lincoln Avenue, Anaheim, California. Population 
52. Owner: Mannes, 9602 Orange Avenue, Anaheim, California. 
KEystone 


ANAHEIM—New Medical suites ideal location. Individually air- 

conditioned and furnished, Premises suites, pharmacy, 
and adequate parking area. Contact William Kott, 601 South 
Palm Street, Anaheim, California. Telephone PRospect 2-0630, collect. 


SANTA CALIFORNIA— MEDICAL SUITE FOR 
LEASE. New, modern, architecturally designed and air-conditioned. 
Exceptionally beautiful building desirable residential neighbor- 
ood, corner location. Other suite occupied by well-established dentist. 
Successful practice assured conscientious doctor. Contact Krueger, 
D.D.S., 104 East 15th Street, Santa Ana, California. 2-8218. 


RAPIDLY GROWING COMMUNITY Orange County desires young 
Physician for General Medical Association states area lucra- 
tive. 1000 square feet, fully air-conditioned, available February 15, 
1959, at 30c per square foot. New ultra modern building on promi- 
nent corner. For further details write: Dave Clark, P.O. Box 234, 
Yorba Linda, 


FOR RENT PALO ALTO, medical suite. Immediately available 

most desirable location of city; 1100 sq. ft. Building is modern, 
years old with attractive landscaping; parking facilities. 
Suite #1, 850 Middlefield Road, Palo Alto, California. Telephone: 


PALO ALTO NEW MEDICAL DENTAL SUITES NOW READY. 

Alma Street and East Meadows Drive. Very attractive building 
round floor within extensive landscaped area. Ample off-street park- 
ing, and located fast growing section away from congestion. Air 
conditioned. Nackord, Owner. Box 601, San Carlos. De- 
scriptive brochure available. Telephone 1-0986. 


VISALIA, CALIFORNIA: MEDICAL SUITES LEASE attractive 
modern medical building situated directly across the street from the 
Visalia Municipal Hospital. Ample off-street parking, two blocks from 
main street. Ideal for five six doctors either share expenses indi- 
vidually form partnership. 6000 square feet with 
and x-ray room. Lipson, M.D., Box Visalia, 


(Continued Page 92) 
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APPLIED WITHO ING THE 
Other indications responding 
experienced therapeutic pain relief: 
perineal suturing 


hemorrhoids 
pruritus vulvae 


Formula: benzocaine 4.7% wounds 
benzethonium chloride 0.1%; 
menthol 0.5%; dissolved burns 


oils (DOHO PROCESS) abrasions 


Available sizes: sunburn 


PRESCRIPTION: new oz. 


(for individual therapy 
hospital home) 


HOSPITAL: economy 


JUNIOR: Supporting clinical data request 


MALLON DIVISION OF DOHO 


100 VARICK ST... NEW YORK 13. N. Y. 
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Clinically confirmed 
over 2,500 


documented 


case 


CONFIRMED EFFICACY 


Deprol acts promptly control depression 
without stimulation 


restores natural sleep 
reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol unlike inhibitors 
does not adversely affect blood pressure 


sexual function 
causes excessive elation 
produces liver toxicity Dosage: Usual start- 
does not interfere with other when necessary, 
this dose may grad- 
Deprol unlike central nervous stimulants ually 
oes not cause insomnia 
mg. meprobamate and 
does not depress appetite mg. 2-diethylamino- 
has depression-producing aftereffects chloride (benactyzine 
HCl). 
unstable personalities scored tablets. 


1. Alexander, L.: Chemotherapy of depression—Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the files of Wallace Laboratories. 


TTRADE- MARK 


Literature and samples request WALLACE LABORATORIES, New Brunswick, 
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ELECTIVE AND TRAUMATIC 


use XYLOCAINE 
local anesthetic 
topical anesthetic 


SPRAY INFILTRATION NERVE BLOCK 


Xylocaine solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
anesthesia. safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied cc. and vials; 0.5%, 
and without epinephrine and with epinephrine 1:100,000; also 
cc. ampules; without epinephrine and with epinephrine 
1:100,000. 


SOLUTION 


(brand of lidocaine*) 


ae Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


PAT. NO. 2,441,498 MADE IN US.A, 
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World-Wide Hunt for Radium 
Dial Workers Launched 


(Continued from Page 77) 


There are several conditions that should make 
physician suspicious radium poisoning, said. 
They are: spontaneous fractures without evidence 
cancer the site fracture; osteogenic sar- 
comas, type bone tumor, and cancers the 
sinuses. added that many watch dial painters 
had unusual trouble with their teeth, losing them 
early age and having long convalescences after 
extraction. 


1959 

ANNUAL SESSION 
SHERATON-PALACE 
HOTEL 

SAN FRANCISCO 
FEBRUARY 22-25 


THE 


Livermore 


AND 


This facility provides informal atmos- 
phere seldom found hospitals elsewhere. 
Our approach eclectic, with emphasis 
along the lines dynamic 


logic psychiatry. 


Information upon request. 


Address: HERBERT HARMS, M.D. 
Superintendent 


Livermore, California 
Telephone 313 


CITY OFFICE: 
OAKLAND 
411 30th Street 
GLencourt 2-4259 


Dr. Clark the department medicine 
handling the medical supervision the project, 
which headed Prof. Robley Collabo- 
rating the study are researchers the Argonne 
National Laboratory and Cancer Research Hospital, 
Lemont, Illinois; the New Jersey State Department 
Health, and the Royal Cancer Hospital, London, 
England. 


Inert dusts effective controlling termites have 
been found Clip Sheet, 
January 1958. 


LADY LOIS DIABETIC-DIETETIC 
ICE CREAM 


non-sucrose—low sodium 
Based research and formula perfected 
University California, Davis 
100 GRAM PORTION 
Approx. Caloric Value 


Sodium (Na) 

Stabilizer (pure) 
Carbohydrate 

Milk 
Sorbitol 42.50 


177.50 calories 


LADY LOIS ICE CREAM 


1550 St. SEabright 1-5310 


Composition 


San Francisco 


Psychiatric 


MEDICAL STAFF 


HERBERT HARMS, M.D. 
JOHN ROBERTSON, M.D. 
JUDITH AHLEM, 
GORDON BERMAK, 

BURCH, 

LEO BUTLER, M.D. 

POINDEXTER, 
SIMMANG, M.D. 
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cold symptoms 
can controlled 


This new tablet provides: 


the superior decongestant and antihistaminic 
action Triaminic 


cough control effective with 
codeine, but without codeine’s drawbacks 


expectorant help the patient expel 
thickened mucus 


the specific antipyretic and analgesic effect 
well-tolerated APAP 


the prompt and prolonged activity 
timed-release medication 


Each Tussacesic Tablet contains: Tussagesic timed-release tablets provide 


relief minutes, which lasts for hours 


pheniramine maleate 
pyrilamine maleate 


relief from the 


outer layer 
Dormethan 
(brand dextromethorphan HBr) 
Terpin hydrate more hours 


Dosage: tablet the morning, mid-afternoon, 


for those who prefer liquid medication 


Tussagesic suspension 
each ml.: Triaminic, mg.; Dormethan, 
terpin hydrate, mg.; APAP, 120 mg. 


and evening, needed. Should swallowed 
whole preserve the timed-release action. 
Suspension: Adults—1-2 tsp. every 3-4 hours; 
Children 6-12 years tsp. every 3-4 hours; 
Children under 6—dosage proportion. 


*Contains TRIAMINIC noses and open stuffed noses orally 


SMITH-DORSEY division The Wander Company Nebraska Peterborough, Canada 
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PENETRATES 


SOFTENS FECES 


ADDS FORMED BULK 


EASES EVACUATION 


*Unique encapsulation 
millions minute oil 
globules Irish moss 
assures complete pene- 
trant diffusion stools. 


CONSTIPATION 


SOFTEN STOOLS WITHOUT TISSUE DEHYDRATION 
AND MAKE THEM MOVE WITHOUT STRAINING 


KONDREMUL 


COLLCIDAL EMULSION OF MINERAL OIL AND IRISH MOSS patch 


CHILDHOOD MIDDLE-AGED PATIENTS ELDERLY 
PATIENTS THROUGH MORE THAN YEARS USE 


AVAILABLE three pleasant-tasting formulas: 

for the average patient 

KONDREMUL (Plain) 

containing 55% mineral oil. pint. 

for more cases 

KONDREMUL WITH CASCARA 

0.66 Gm. non-bitter Ext. Cascara per tablespoonful. 
Bottles 

for more resistant constipation 

KONDREMUL WITH PHENOLPHTALEIN 

0.13 Gm. (2.2 gr.) phenolphthalein per tablespoonful. 
Bottles pint. 


THE PATCH COMPANY Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


CALIFORNIA MEDICINE 
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Dangers Drinking 


Use “scrap iron,” new bootleg drink com- 
posed mainly rubbing alcohol and mothballs, 
produces bizarre and serious mental effects, three 
South Carolina scientists have stated. 

Fifty cases severe intoxication from the drink 
three-month period were reported the No- 
vember issue the the American 
Medical Association. 

Composed yeast, cracked corn corn meal, 
sugar, isopropyl alcohol, and mothballs, the con- 
coction made galvanized drums which appar- 
ently give metallic taste; hence the name “scrap 
iron.” Clorox, commercial cleaning preparation, 
frequently used catalyst. 

About the addition mothballs the mixture, 
the authors said, “The only scientific reason elicited 
for this addition was the statement those patients 
consciously aware that its addition added some 
‘kick the drink’.” 

“Obviously this drink ‘voltage rather than 
they said, urging that steps taken 
hinder the sale this “toxic substance.” 

majority the patients exhibited definite 
symptoms acute chronic mental disturbance 
“out proportion the quantity alcohol con- 
sumed.” 

“Few patients were able ingest more than one- 
half pint ‘scrap iron’ six eight hours and 
remain conscious, Only chronic alcoholics could 
drink much one pint and remain conscious.” 
This bears out animal studies which showed isopro- 
pyl alcohol twice toxic all respects 
alcohol. 

the patients, showed symptoms identical 
those delirium tremens from alcohol. These 
hallucinations, illusions, ex- 
treme apprehension, tremor, and general disorien- 
tation. These acute symptoms are usually reversible 
abstinence from alcohol. 

Five patients had brain symptoms which were 
chronic, while four had major psychiatric disturb- 
ances. Nine were diagnosed having acute alcohol- 
ism and three being hypoglycemic shock, which 
results from abnormally low blood sugar level. 
Three others had serious gastrointestinal disturb- 
ances. 

Many the patients showed other serious medi- 
cal problems, including anemia, hypertension, heart 
trouble, epilepsy, diabetes, and pneumonia. 

Most the symptoms “toxic psychosis” sub- 
sided within several days simply with the use 
fluids, vitamins, and sedation tranquilizers, the 
authors said. 


conclusion they warned that the consumption 


“scrap iron” could become more prevalent be- 
cause its cheapness (isopropyl alcohol recently 


(Continued Page 92) 
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NEW 3-WAY “PICKUP” 
FOR APPREHENSIVE AND/OR 
HYPERTENSIVE PATIENTS 


NEO-SLOWTEN 


TRANQUILIZING COMBINATION 


relieves anxiety, irritation, fatigue 

reduces mild elevated blood 
pressure 

refreshes neural tone 


EACH WHITE, SCORED TABLET CONTAINS: 


Warning: May habit-forming 
Thiamine hydrochloride 5.0 mg. 


SUPPLIED: Bottles 100 scored tablets. 
patch Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


patch 
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Advertising 


HOW ONE 


relieves allergy all day all night 


The unretouched X-ray films show how Lontabs release 
medication the digestive tract. that the prolonged 
erosion the Lontab core could visualized X-ray, 
subject was given Lontabs, each containing 100 mg. 
radiopaque substance place Pyribenzamine. 


With its unique formulation, the 
Pyribenzamine Lontab not only re- 
lieves allergy symptoms promptly, 
but sustains relief long hours. 


Special outer shell releases mg. 
Pyribenzamine hydrochloride within 
minutes. 


Unique core releases approximately 
mg. Pyribenzamine hydrochloride 
the Ist hour, approximately mg. 
from the 2nd the 12th hour. 


SUPPLIED: Pyribenzamine Lontabs full-strength 100 mg. 
(light blue) 

NOW AVAILABLE: Pyribenzamine Lontabs half-strength 
mg. (light green) for children over and for adults who re- 
quire less antiallergic medication. 

PYRIBENZAMINE® hydrochloride (tripelennamine hydrochloride CIBA) 

LONTABS® tablets 


@/2562mK 


DECEMBER 1958 


© I B A SUMMIT, N. J. 


stomach and small bowel. Release 
core substance well under way. 


hours are the ileum 
and cecum core has steadily eroded. 


substance core continues released. 


t 


CLASSIFIED ADVERTISEMENTS 


(Continued from Page 82) 


FOR SALE 


OFFICE: Completely equipped, 1000 Phillips 

Diagnostic unit, 200 K.V. Picker therapy unit, isotope equipment, 
everything needed begin practice. Located Napa, California. 
Available immediately. Contact Ralph M. Bell, M.D., Radiology De- 
partment, Vallejo General Hospital, Vallejo, California. 


FOR SALE: Treatment room furniture, sterilizer, miscellaneous equip- 
ment, desk with matching side and arm chair. Write J. C. Jarrett, 
M.D., Box 192, Auburn, California, for further information. 


RESORTS 


WINTER PARADISE: Lakefront cottages and beach 

apartments, all electric, completely furnished, on the beautiful 
North Shore Lake Tahoe. Two miles from Stateline Close 
winter sports. Open all year. Special winter rates. Write, wire, or tele- 
phone. THE WOODS, P.O. Box 77, TAHOE VISTA, CALIFORNIA. 


Dangers Drinking 


(Continued from Page 89) 


was sold for nine cents pint) and that its prolonged 
use would produce effects similar those ethyl 
alcohol “but more severe degree shorter 
period time.” 


The authors are Richard Gadsden, Ph.D., as- 
sistant professor chemistry, and Drs, Ramsey 
Mellette and William Miller, Jr., assistant psychi- 
atric residents, Medical College South Carolina, 
Charleston. 


Mortality from infectious and parasitic diseases 
decreased per cent between 1950 and 1955 
countries and territories with population 
564,000,000, according WHO statistical report. 


GREENS’ EYE HOSPITAL 


Completely equipped for the surgical and medical 
care all cases pertaining ophthalmology and 
otolaryngology. 


Address AU Communications to the Superintendent 


BUSH ST. OCTAVIA SAN FRANCISCO WEst 1-4300 


Protection against loss income from accident 
and sickness well hospital expense benefits 
for you and all your eligible dependents. 


PHYSICIANS CASUALTY HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA Since 1902 


Handsome Professional Appointment Book Sent to You FREE 
Upon Request 


effective, practical 


UMPS VACCINE 


specific immunizing antigen (chick embryo origin) 
for prevention modification mumps children 
and adults. 


ederle 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, N. 
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NOLUDAR “produced satisfactory results 

terms the time onset and the duration 

sleep. side effects were encountered. The 
patients were well pleased with the quality 
Non-barbiturate, non-habit forming, NOLUDAR 

brings your patients improved quality 


*Q. Brandman, J. Coniaris, and H. E. Keller: J. M. Soc. New Jersey 52:246 , 1955, 
brand 


Tablets: and 200 
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whenever 


New vitamin-mineral supplement 
delicious chocolate-like nuggets 


There’s nothing easier give 
than Delectavites. 
real treat... 
the children’s favorite... 
tops with adults, too. 


WHITE LABORATORIES, INC., 
KENILWORTH, N. J. 
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Vitamin 8-12 Activity......3 meg. 
MB. 
Mg. 
MER. 
Calcium Carbonate........125 mg. 
Mg. 
mg. 
Manganese ......... mg. 
Mg. 
Mg. 
units units 
Oeset One Nugget per day 
Supptie@: Boxes of 30-one 
month's supply 
Boxes of 90—three 
} months’ supply or 
family package. 
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Bratii 


Enhances safety when more potent drugs 
are needed. 


Rauwiloid® Veriloid® 
alseroxylon mg. and alkavervir mg. 
for moderate severe hypertension. 
Initial dose, tablet t.i.d., p.c. 


Rauwiloid® Hexamethonium 
alseroxylon mg. and hexamethonium chloride 
dihydrate 250 mg. 


severe, otherwise intractable hyper- 
tension. Initial dose, tablet q.i.d. 


Both combinations convenient 
single-tablet form. 


NORTHRIDGE, 
CALIFORNIA 


Many such 


hypertensives have 


been Rauwiloid 


for years 
and more* 


for Rauwiloid better tolerated... 
hypertensive agent equal thera- 
peutic efficacy reserpine the 
treatment hypertension but with 


significantly less toxicity.” 


*Ford, R.V., and Moyer, J.H.: Rau- 
wolfia Toxicity the Treatment 
Hypertension, Postgrad. Med.23:41 


(Jan.) 1958. 


just two tablets 
bedtime 


After full effect 
one tablet suffices 


ce 
ae 
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ALSEROXYLON, Virtually from side actions 
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REGAIN 


ELECTROLYTE BALANCE PROMPTLY 


improve blood volume 
restore circulatory and renal efficiency 
control prevent hypopotassemia 


with for replacement 


Electrolyte Composition 
(milliequivalents per liter) 


CATIONS ANIONS 

Sodium 140 mEq. Chloride 103 mEq. 
Potassium mEq. *Bicarbonate mEq. 
Calcium mEq. *Obtained from metabolic 
Magnesium mEq. conversion acetate ion. 


Available Distilled Water Dextrose 250, 500, 
1000 cc. 


ELECTROLYTE BALANCE SMOOTHLY 


eliminate effect prevent water 
intoxication, edema, overloading 

supply basic needs electrolytes 

provide uniform hydration 


with for maintenance 


Electrolyte Composition. 
(milliequivalents per liter) 


CATIONS ANIONS 

Sodium mEq. Chloride mEq. 

Potassium mEq. *Bicarbonate mEq. 

Calcium mEq. from metabolic 

Magnesium mEq. conversion lactate and 
acetate ions. 


Available Dextrose Saftiflasks®— 250, 500 
Dextrose Saftiflasks— 250, 500 and 1000 cc.; 
10% Dextrose Saftiflasks— 500 and 1000 cc. 


Ask your Cutter man 
for detailed literature 
write Dept. 25-M 


CUTTER LABORATORIES Berkeley, California 
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